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SHORT OF 
DROWSINESS 


ulactin 


(oxanamid) 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.! QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.’ 
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Structurally, QUIACTIN is a completely new tranquil- 





izer... therapeutically, it’s different...stops before it 






goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 
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NEWS BRIEFS 


EASIER TO BORROW MONEY? Yes, bankers say. But 
interest rates for small businessmen haven't 
taken any nose dive. You'll do well if you can 
borrow for less than 6%. Mortgage money. is 
down 0.5% in some places, but not everywhere. 





U-FL¥-IT PLANES will be available fromfiertz sg 








beginning this month. Service is starting in | 
56 cities. Cost: about $83 for a 250-mile’ trip. | 


i| 
: 


MORE LOCAL AUTONOMY for the V.A. hometown care 
program. Instead of formal fee contracts with 
Washington, state medical societies will now 
deal directly with the V.A. district medical 
officers, Already 20 states have switched to 
this system; and most got higher fees. 








DRUG SUBSTITUTION is a serious offense, says a 





New York Federal judge. He recently ordered a 
pharmacy to pay $5,000 damages to Upjohn for 
ignoring trade names on doctors' preseriptions. 
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NEWS BRIEFS 


DISAPPOINTED IN YOUR EARNINGS? If so,you're 

l out of 10. According to a study sponsored 

by the Health Information Foundation, 63% of 
the doctors are very well satisfied with their 
earnings ; 30% are fairly well satisfied. 





MEDICAL SCHOOLS NEED $275,000,000 for new 
buildings and patching up old ones. This sum 
is for teaching facilities only, says Dr. Lowe 
ell Coggeshall, president of the Association 
of American Medical Colleges. It doesn't in- 
Clude buildings for research or hospitals. 





TAX REDUCTION TALK has stymied the Mills bill, 
which would permit doctors to set up tax-free 
retirement funds with nonprofit employers. 
Senatorial sponsors don't want the bill to 

get entangled in tax-cut debate. So they plan 
to keep it safe in committee until June after 
taxes are settled. Doctors with part-time hos- 
pital or teaching posts are waiting anxiously. 





BETTER TAKE A LOOK at the consent forms used 
in your hospital. You may want to add your 
voice to that of the Joint Commission on Ac- 
creditation of Hospitals. They're advising 
hospitals to make forms more specific, with 
the help of legal counsel, to protect both 
physicians and hospitals against lawsuits. 
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FAVORITE STOCKS of 225 investment companies: 
Standard Oil (N.J.), U.S. Steel, I.B.M., Gulf 
Oil, Texas Co. They're top 5 in dollar volume. 





INTERNISTS MAY PULL OUT OF BLUE SHIELD if they 
follow policy laid down last month by the faste 
growing American Society of Internal Medicine. 
The society recommends that its 5,000 members 
(1) get Blue Shield's medical fee schedules up 
to realistic levels; or (2) secure the right 

to treat Blue Shield payments as indemnities 
only; or (3) if neither course succeeds, with- 
draw as participating physicians. 





YOUR TEEN-AGERS will find vacation jobs hard 

to come by. Stores, insurance companies, con- 
struction companies are turning away students. 
But college-age camp counselors are in demand. 





RANK-AND-FILE REBELLION split the Connecticut 
State Medical Society last month. Delegates who 
opposed a new higher-income-ceiling Blue Shield 
contract brought in a whole slate of officers 
and defeated the nominating committee's candi- 
dates by a 2 to 1 vote. They also disapproved 
the new cortract, demanded that hereafter such 
proposals be voted on by each county society. 
Next question: Will Connecticut Medical Service 
proceed to sell the new contract anyway? 
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NEWS BRIEFS 


AN EXPECTANT FATHER went to court in Seattle 
recently when his wife's OB man refused to let 
him watch the delivery. The judge upheld the 
doctor, saying the court has "no power to reg-= 
ulate obstetrical practice by injunction." 





NO HASTY POLICY CHANGES in the Department of 
Health, Education, and Welfare. New Secretary 
Arthur Flemming won't take charge till after 
Congress adjourns. So the department will cone 
tinue cool toward increased Social Security 
benefits, including the Forand bill. 





UNION MEDICAL LEADERS from 175 national labor 
groups will meet in Washington in mid-June. 
Topie for special parley: A.M.A. opposition,to 
panel plans. Presiding at the meeting will be 
Josephine Roche, director of the United Mine 
Workers Welfare and Retirement Fund. In San 
Francisco 2 weeks later, A.M.A. will take up 
labor opposition to free choice of doctor. 





M.D.s BOYCOTTING the new medical plan for the 
needy aged in California have won a point: The 
California Medical Association has officially 
disapproved the plan. But the association also 
says that doctors should cooperate while the 
law is on the books, try to improve the pro- 
gram, and work to get the law repealed. 
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"Most likely age:4or 
candidate 
for ORINASE" insulin: 40 — 


now more than 250,000 
diabetics enjoy oral therapy 


In the presence of a functional 
pancreas, Orinase produces 

native insulin, at a normal rate,via 
normal "OR NASE 


[Ur — 
Ip i j * RADEMARK, REG. U.S. PAT. OFF. —TOLBUTAMIDE, UPJOHN 











when many 






of your elderly patients 









begin to eat enough... 


they look better they act better : they fee! betier 
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TROPHITE * for appetite QD) 


The high potency combination of By, and Bi. 
Each delicious teaspoonful (5 cc.) or each convenient 
tablet contains 25 mcg. By, and 10 mg. Bi. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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Documentary Case History... 


Hypertension controlled 


for four years wit! 1 $erpa 


(reserpine Ciby 


K. C., a 67-year-old retired shirt manufac: 
turer, had a 16-year history of hyperten. 
sion, was troubled by recurrent dizzy spelk 
and headaches. “I’d get several attacks; 
day. .. . Usually I’d go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual redue 
tion of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. . . I’m able to 
go to matinees and see some of the TV 
shows.” 

SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored 


and 0.1 mg. Exixirs, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION 
Ampuls, 2 ml., 2.5 mg. Serpasii per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml 


Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


Adapted from Moyer, J. H., Dennis, E., and 
( I B A SUMMIT, N. J. 2/esssux “Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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“|. few individuals, if any, 


Ein 


are able to meet the increased 


needs of pregnancy without suffering 


some degree of deprivation.” 
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Supply 

Bottles of 100 and 1000. 
For your patient’s con- 
venience, Engran Term- 
Pak provides 250 tab- 
lets—enough to last un- 
til term —in a hand- 
some reusable glass jar 
plus a purse-size dis- 
penser. 


Gav 


ae 


Reference: 1. Tompkins 
W. T. in Wohl, M. G. ana 
Goodhart, R. S.: Modern 
Nutrition in Health and 
Disease, Lea & Febiger, 
Philadelphia, 1955, p. 886. 
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Donnagesic’ Extentabs’ & 


extended action tablets of Codeine with Donnatal® 

Lights out, pain’s out, all night long... 
Donnagesic, the first 12-hour analgesic, 
gives pain-free nights to patients with 
postsurgical or gastrointestinal pain, or 
other sustained somatic and visceral dis- 
comfort. Donnagesic’s subtly balanced 
combination of codeine and Donnatal 
gives more analgesia without more code- 
ine... with fewer codeine side effects. 


yh 


. . bottles of 30 anda 
DONNAGESIC No. 1 (pink) CODEINE Phosphate (% ¢ 
48.6 mg. / Hyoscyamine Sulfate 0.3111 mg. / Atrop 
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Give your patient that extra lift with “Beminal” Forte 


“BEMINAL’” FORTE with Vitamin C 


‘ 150 a | ; 250 1 
12 a truly high B a 
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Thee. Taste. says, Yes ¥ 
BICILLIN? susrenaos 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) 


A Superior Oral Penicillin for Children 





STABLE! 
READY 
TO USE! 


SUPPLIED: Ch. 300,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 
Cust 150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


This advertisement con 
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Advertising of the Physi- 
cians’ Council for Infor- 
mation on Child Health, 
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all-day 


or all-night protection 
“RIC 


( ( 4 @ (' ' 


with ” HEADARN oa 


ment 

or a 

one oral dose - 

distir 

; + i tient: 

Compazine™ Spansule' | «* 
capsules are especially useful for prompt and 


mon 
prolonged relief from tension headache. 


not « 
For the patient whose anxiety and nervousness are 

manifested as tension headache, one ‘Compazine’ 

Spansule capsule taken in the morning provides 

protection throughout the day. 

Patients on ‘Compazine’ are, in virtually all cases, 

free from drowsiness, and often experience an 

alerting effect. They can carry on normal activity. 

And for the patient who cannot sleep because of 

anxiety and tension, one ‘Compazine’ Spansule 


capsule taken before retiring provides relief 
throughout the night. 


‘Compazine’ Spansule capsules: 10 mg., 
15 mg. and 30 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Letters 


House-Call Fees 

Sirs: Such Pollyanna-ish state- 
ments as “House calls can be fun” 
or “House calls are good public 
relations” convince nobody. Over 
the past ten years I’ve gained the 
distinct impression that most pa- 
tients think doctors are satisfied 
with $6 for a house cal). This 
means not only that we’re losing 
money on each call but that we’re 
not even getting credit for “good 
public relations.” 

If a substantial fee—say, at least 
$15—were charged, many of to- 
day’s house calls would become 
office calls; doctors would be less 
reluctant to make calls; and we’d 
hear less of the tiresome refrain, 
“You can’t get a doctor to make a 
house call.” 

J. L. Bordenave, M.D. 


Geneva, Ill. 


Constant Reader 


Sirs: I read MEDICAL ECONOMICS 
from cover to cover. Then my wife 
reads it just as thoroughly, and 
we file it away in my library of 


medical journals. I have every copy 
of MEDICAL ECONOMICS since it 
was first published. I’ve enjoyed 
reading every one of them. 


Walter J. Gary, M.D. 
Manhasset, N.Y. 


Residents for Hire? 

Sirs: Dr. Werner Bergmann seems 
to believe the ideal way to cover 
himself during his time off is to 
hire a county hospital resident for 
$10 an evening plus what the resi- 
dent can earn for house calls. If 
every practicing physician did this, 
there wouldn’t be enough residents 
left to take care of hospital duties. 
And competitive bidding for their 
services could soon arise. 

In our county hospital, it’s ab- 
solutely against regulations for the 
residents and internes to indulge in 
any form of private practice. 
There’s certainly enough work in 
the hospital to keep them all well 
occupied. 

Although they could earn much 
more by entering private practice, 
they’ve denied themselves this in- 
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LETTERS 


come voluntarily, in order to train 
for a specialty. 

It would seem to me both unwise 
and unfair to tempt such men to 
break the rules. 

A. W. Freireich, M.D. 
Malverne, N. Y 


Math Boner 
Sirs: Your recent article on state 
taxes gave a wrong income tax 
figure for Vermont of $1,236.28 
for the typical physician with a 
net income of $16,000. The actual 
tax would be $896.28. I somehow 
made the error when this account- 
ing firm had the figures prepared 
for MEDICAL ECONOMICs. My deep 
apologies! 

H. J. Allen 


Lanier & Quinn 
New York, N.Y. 


Murphy, 


Battle Report 

Sirs: Last December, in “Fed Up 
Filling Out Forms for Free!,” you 
told your readers about my cam- 


paign to make insurance com- 
panies pay me for filling out dis- 
ability claim forms. Since I'm still 
continuing the campaign at maxi- 
mum intensity, I thought you 
might be interested in the following 
progress report: 

Liability insurance underwriters 
present almost no resistance at this 
point. They're absorbing my 
charge with no more than four or 
five letters passing between us. 

But the compensation insurance 
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people are routinely bucking, 
Many of them have suggested I 
raise my fees to cover the charge 
for filling out the form—which 1s 
the usual “hide it and we'll pay it 
if you really need it” approach. 

The companies are also refusing 
to pay for information reports for 
patients with personal insurance 
policies, claiming it’s up to the pur- 
chaser to furnish the information, 
We're now refusing to mail out any 
such reports unless paid. What ef- 
fect this eventually will have I can't 
Say. 

And I’ve met complete resistance 
from the Social Security Adminis- 
tration, the Department of Health, 
Education, and Welfare, etc. 
They've made it clear they don't 
intend to pay me for a damn thing. 

So I don’t seem to be getting 
very far. But I'm trying—and it’s 
a ball. 


Lewis L. Rogers 3rd, M.D. 
Wilkes-Barre. Pa. 


Retirement Step 
Sirs: In “Eight Steps Toward Re- 
tirement Security,” management- 
consultant Barton Edgers makes 
no mention of the desirability of a 
physician’s owning a home. The 
young doctor should certainly give 
as much attention to this as to his 
financial investments. 

J. C. Post 


Professional Business Management, Ine. 
Washington, D.C. 


END 
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=| BONTRIL 
oe Curbs excessive desire for food Helps to ease 
“pe bulk hunger Reduces nervous tension hunger 
EN Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate. ..5 mg. \%, 1 or 2 tablets once, twice or three 
Methyliceliulose ........... 350 meg. times daily. The usual dosage is one 
Butabarbital Sodium........ 10 meg. tablet upon arising and at 11 A.M. 
and 4 P.M. 














There is no single, ideal formula 
for all babies-— or for any one 


baby throughout the entire for- 


mula period. 


An unchanging, ready-made for- 
mula has serious disadvantages. 


Such formulas can only be made 
weaker or stronger—the balance 
of ingredients cannot be 
changed to meet an infant’s 
changing nutritional needs. 
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...Why are you 
changing my 
pad baby’s formula? 





r 


With evaporated milk, the doe 
tor prescribes the formula best 
for the baby, and changes it as 
he grows. Each infant has the 
advantage of his own, individual 
prescription formula. 


arnation 


**FROM CONTENTED COWS”’ 


Optimum prescription- 
quality in today’s trend to the 
individualized formula. 











gud now HIGH POTENCY 
CORTICOID ole) B10) F 


whenever 
oral therapy 
is impractical 





in high dosage therapy 

in patients undergoing surgery 
in the severely ill or debilitated 
in pr ofv iting, coma 
in the presence of shock 








i e 
STERANE' IM 
| + 2 
brand of prednisolone 
the first high potency corticoid 
designed specifically for intramuscular use 
provides rapid therapeutic concentration ¢ precise dosage control 
¢ no local irritation reported « most convenient form whenever oral 
corticoids are impractical, unacceptable ¢ for hospital or office use 
Supplied: In vials of 5cc., each cc. containing 25 mg. prednisolone 
‘acetate. (STERANE) in aqueous suspension. 
Also available: STERANE Tablets—5 mg. white tablets, bottles of 
20 and 100; 1 mg. pink tablets, bottles of 100. 
Pfizer) PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 











Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so thaf 
it is quickly washed off the skin. 


<« Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
<« The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


_AN *(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


FOSTEX CREAM 
for therapeutic 
washing of skin in . ° 
the initial phase of Fostex is easy for your patients to use 
Gms WEIR, < Patients stop using soap on affected skin areas, 


when maximum : . 
degreasing and Instead they use Fostex for therapeutic washing 


peeling ore desired. of the skin. The Fostex lather is massaged into the 
FOSTEX CAKE skin for 5 minutes—then rinse and dry. 


for maintenance ‘ 
therapy to keep Write for samples 


skin dry and ‘ 
eubstontially free WESTWOOD Pharmaceuticals 
of comedones. Division of Foster-Milburn Co. Buffalo 13, New York 
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with new 


CART 


(rentaces NITRATE) (BRAND OF 


why PETN? 
whiy ATARAX? 


why combine 
the two? 


‘G 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., inc 


*Trademark 


For cardiac effect: PETN is “. . . the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 

vas demonstrably superior to previous therapy, including 

PETN alone. Specifically, 87% of angina patients did better. 

They were shown to suffer fewer attacks . . . require less 

nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 


i. Russek, H. : Postgrad. Med. 19:562 (June) 1956. 


Dosage and Supplied: Begin with 1 to 2 yellow cCARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times da 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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Gastric distress accompanying “predni-steroid 
therapy is a definite clinical problem — well 
documented in a growing body of literature. 


growing conviction that all *“The apparent high incidence of thi 


s receiving oral steroids should serious [gastric] side effect in patients 
prednisolone 


dose after food or with ade- receiving prednisone or 
te buffering with aluminum or mag sugg 


ium hy« ioniie preparations. 
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One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Of CO-HYDELTRA. 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 


PREDNISONE BUFFERED against gastric distress 


tiple compressed tablets 


25 mg. or 5.0 mg. of 
- prednisone of predni- 
solone, plus 300 mg. of 
dried aluminum hy- 
droxide gel and 50 mg. 
a Magnesium trisilicate, 
aa bottles of 30, 100, 
ind 500. 
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—Sig administration of an aluminum hydrox- 
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Major Medical Is Said to 
Threaten Blue Plans 


The Blue plans had better watch 
out, warns Director James Brindle 
of the United Auto Workers’ So- 
cial Security Department. “In ma- 
jor medical coverage, an area that 
has enjoyed phenomena! growth, 
the commercial insurance compa- 
nies are convinced they have a 
package that will drive Blue Cross- 
Blue Shield completely out of- the 
field.” he says. “And, unfortunate- 
ly, they may be right... 

“In the not too long run, major 
medical will defeat itself through 
built-in inadequacies and wildly in- 
flated cost. But perhaps not before 
it has driven the Blues out of busi- 
ness.” 

If this happens, the Blue plans 
will have only themselves to blame, 
Brindle thinks: Daily, “more and 
more” of them “slide away from 
principles they once considered 
basic”; anc they’re moving steadily 
“toward the experience-rating 
practices of commercial insur- 


ance.” Nowadays, he adds wryly, 
“the union often finds itself more 
devoted to basic . . . prepayment 
principles than the [Blue plans] 
themselves.” 


Your Liability Coverage 
No Longer Your Secret? 


Doctors have long been advised by 
their attorneys not to let laymen 
know how much malpractice in- 
surance they carry. Reason: Heavy 
coverage may invite heavy claims. 
But California’s doctors are no 
longer sure they’re not required to 
give such information to plaintiffs’ 
attorneys. And if a California Su- 
preme Court ruling is accepted as 
a precedent in other states, disclos- 
ure may become the rule rather 
than the exception. 

As one leading California mal- 
practice defense attorney, Al- 
lan Bonnington, explains it, here’s 
what’s happened in his state—and 
it may make precedent elsewhere: 

“Some time ago, our Supreme 
Court ruled that the defendant in 
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an auto injury suit had to tell how 
much liability insurance he carried. 
Before that, we'd been advising 
doctors not to disclose the extent 
of their malpractice coverage un- 
less there were unusual or compel- 
ling circumstances. But many mal- 
practice defense attorneys have 
since decided that the auto injury 
ruling is equally applicable in mal- 
practice cases.” 

Actually, Bonnington adds, this 
assumption has never been sub- 
jected to a legal test: “I know of 
very few cases in which plaintiff's 
attorney cited the ruling to elicit 
information on the doctor’s cover- 
age. Rather than face the publicity 
of appealing up through the appel- 
late courts, the doctors gave the in- 
formation.” 

But unless some physician does 
appeal the ruling successfully, it'll 
apparently continue to affect Cali- 
fornia malpractice cases. “And 
while the California ruling stands,” 
warns Allan Bonnington, “there’s 
nothing to stop malpractice attorn- 
eys in other states from citing it 
in the hope that their state courts 
will accept it.” 


Private Doctors Angered 
By Closed-Panel Study 
“When a closed-panel health plan 
publishes statistical ‘proof’ that it 
gives better medical care than pri- 
vate physicians do, I look for other 
than scientific motives behind the 
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study.” That’s what one medical 
leader says about a recent report 
compiled by the Health Insurance 
Plan of Greater New York, and 
published in The American Jour- 
nal of Public Health. 

After combing New York City’s 
1955 birth records, the plan has 
announced that its maternity pa- 
tients had proportionately fewer 
premature births, neonatal mortali- 
ties, and fetal deaths that year than 
did patients of private physicians. 
Comments the report: These good 
results may have stemmed from 
“the greater availability of diplo- 
mates in obstetrics /gynecology in 
H.I.P. than in the city generally.” 

New York’s private physicians 
have denounced the study as fact- 
ually unjustifiable. And some of 
them have questioned its taste, if 
not its ethics. 

The chief fallacy in the report, 
according to its critics: It compares 
the work of two sets of doctors 
whose work isn’t comparable. As 
a noted New York OB man /statis- 
tician puts it: “The report doesn't 
allow for the fact that H.I.P. pa- 
are of somewhat higher 
socio-economic status than the 
city’s population as a whole. That's 
always a factor in obstetrics.” 

Adds another man: “Some of 
New York’s private obstetricians 
are among the world’s best. Their 
work includes many difficult re- 
ferred cases. So statistically they're 
bound to look worse than H.I.P. 


tients 
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for immediate relief of the acute attack 
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extended protection 


How overlap effect of Peritrate with Nitroglycerin 
extends coronary vasodilatation 








A sublingual, hypodermic-type tablet. 
Disintegrates completely in less than 5 seconds. 


WARNER-CHILCOTT 
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the Glycol-ized 
AIR FRESHENER 


QUICKLY SPRAYS 
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dispels odors 
resulting from 
colostomies, 
dressings, medi- 
cants, ether. 
Eliminates body 
odors and those 
resulting from 
all odorous 
illnesses and 
injuries. Rids 
waiting room of 
smoke. Use 
OZIUM in your 
office. Many 
physicians carry 
OZIUM for use 
on house calls. 


NEW No. 500 
Patented Meter Valve 
Assures 500 Individual 
Measured Sprays. 


Call your medical supply 
dealer for a demonstration 


Manufactured by 
WOODLETS INC. 
2046 Niagara Street, Guffaic 7, N.Y. 
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obstetricians, who probably handle 
more routine cases.” 

What about the ethics of a pub- 
lic comparison of the quality of 
physicians’ work solely on the ba- 
sis of results? “To imply publicly 
that these figures show a closed- 
panel practice gives better medi- 
cal care is unfair competition,” 
comments one medical leader. 
“I’m sure the obstetrics section of 
any good hospital in the city could 
show results as good as H.I.P.’s or 
better.” (But he adds that such a 
study isn’t likely to be made: “The 
private obstetricians wouldn’t want 
to stoop to H.I.P. tactics.”) 


Cash for Your Overdue 
Accounts? Soon, Maybe 


Would you like to convert your de- 
linquent accounts into cash, with- 
out having to wait for a colfection 
agency to complete its work? You 
may have the opportunity soon, 
if recent inquiries at the headquar- 
ters of the Medical-Dental-Hospi- 
tal Bureaus of America are any 
indication. 

The association’s executive sec- 
retary reports that member bu- 
reaus are exploring a unique 
advanced-payment system that has 
worked well for about twenty years 
in Sacramento, Calif. Here’s an 
example of how the system works: 

Suppose you send in a batch of 
overdue accounts that add up to 
$500. The agency estimates how 
much it will be able to recover 
(say, $300). Then it deducts its 
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Triaminic provides a unique 
approach: antihistamine plus decon- 
is onl@gestant action in a specially designed 
ice ang timed-release tablet for prompt and 
prolonged relief. 


Prescribe Triaminic for around-the- 
St. | clock freedom from rhinorrhea, conges- 
tion and other distressing symptoms of 
summer allergies, including hay fever. 















TRIAMINIC stops rhinorrhea, 
congestion, other distressing symptoms 
of summer allergies, including hay 
fever. Running nose, watery eyes and 
sneezing are usually best relieved by 
antihistamine plus decongestant action 
—systemically—with TRIAMINIC. 


This new approach frequently 
succeeds where less complete therapy 
has failed. It is not enough merely to 
use histamine antagonists; ideally, 
therapy must be aimed also at conges- 
tion of the nasal mucosa. TRIAMINIC 
provides such effective combined ther- 
apy in a single timed-release tablet. 


TriAminic brings relief in minutes— 
lasts for hours. Running noses stop, 
congested noses open—and stay open 
for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.i.d. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 





then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, 
mid-afternoon and at bedtime. In 
postnasal drip, I tablet at bedtime is 
usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HCl 


Pheniramine maleate 
Pyrilamine maleate 


50 mg. 
25 mg. 
25 mg. 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing 
easy-to-swallow half-dosages for 
the 6- to 12-year-old child, with 
the timed-release construction for 
prolonged relief. 


*Trademark 


TRIAMINIC Syrup, for those chil- 
dren and adults who prefer a 
liquid medication. Each 5 ml. tsp. 
is the equivalent of 4 TRIAMINIC 
Tablet or 4 TRIAMINIC Juvelet. 


Triaminic 
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commission (for instance, 40 per 
cent, or $120). Finally it writes 
you a check for the balance ($180 
in our example). 

The $180 is yours regardless of 
the success the agency has in col- 
lecting. There’s just one exception: 
If it discovers that a debtor is bank- 
rupt or deceased without an estate, 
the agency can return the account 
to you for a refund. Under these 
circumstances, it can also charge 
you for its investigation. 

What if the agency collects more 
than its estimate? Then you'll get 
your share of the windfall. (Ex- 
ample: A collection of $400, in the 
case above would increase your 
share to $240.) 


Non-Radiologists’ Use of 
X-Rays Called Hazard 

The chief radiation to which the 
public is exposed isn’t atomic fall- 
out, according to one radiologist 
for the National Institutes of 
Health. It’s radiation from X-ray 
equipment, says Dr. J. Robert An- 
drews. 

It’s his estimate that non-radiol- 
ogists now run “almost three-quar- 
ters of the medical X-ray units em- 
ployed by the healing professions.” 
Non-M.D.s are handling 22 per 
cent of such units. So he considers 
that most X-ray equipment is be- 
ing handled by men who are sel- 
dom “fully informed” about “the 
Operating characteristics of the 
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equipment, the protective devices 
[available], . . . or the optimal pro- 
cedures to be used in a given med- 
ical problem.” 


Stocks Cost More Now 

If you've bought stocks on the New 
York Stock Exchange lately, you’ve 
paid more for the service than you 
would have a month ago. Exchange 
members have raised their com- 
missions on all purchases of $300 
or more, effective May |. The Se- 
curities and Exchange Commission 
is now studying the increases. Un- 
less the S.E.C. decides they’re un- 
reasonable, here’s what you'll be 
paying your broker from now on, 
as compared with past commis- 
sions: 


Amount of Former Present 
Purchase Fee Fee 
$ 300 $ 8.00 $10.00 

500 10.00 13.00 
1,000 15.00 18.00 
2,500 27.50 31.50 
5,000 40.00 44.00 

25,000 50.00 64.00 
40,000 50.00 75.00 


Now They’re Switching to 
Bikes for House Calls 

For years Dr. Paul Dudley White 
has been preaching the gospel of 
bicycle-riding. And the sermon 
seems to be striking home, at least 
among his New England col- 
leagues. Pedal-pushing physicians 
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are becoming an increasingly fa- 
miliar sight in a number of Yankee 
communities. 

Latest outbreak of bicycle-rid- 
ing is among the doctors of New- 
ton Centre, Mass. It was apparent- 
ly given impetus by a physician’s 
wife. Says Mrs. Lawrence S. 
Morse: 

“I had two problems. How was 
I to exercise a beat-up pediatrician 
who completely lacks the time for 
golf, skiing, and skin-diving? And 
how was I ever going to get to use 
the family car?” 

Bicycles solved both problems: 
Mrs. Morse started riding a bike 
herself; and pretty soon her hus- 
band followed suit. 
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“So many other physicians then 
took up the idea,” Mrs. Morse re- 
ports, “that before long the local 
hospital had to install a parking 
rack. And our example had an im- 
mediate effect on our neighbors, 
too. They began to purchase bikes 
or swipe their children’s. Nowa- 
days we see fewer new station wag- 
ons and big-finned cars in the 
neighSorhood.” 

How do the bicycling doctors’ 
patients react to the new style? 
“My husband says it actually im- 
proves patient relations,” observes 
Mrs. Morse. ‘“‘The community 
seems to feel close to a doctor who 
waves a greeting as he pedals by. 
What’s more, one G.P. in our town 
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A new CValional System that provides 


accurate low-cost records for doctors! 


Doctors all over the country have increased 
efficiency in their offices with National’s new 
bookkeeping system designed especially for 
the medical profession. Prompt, efficient serv- 
ice to patients . . . itemized, machine-printed 
statements that show complete details of serv- 
rendered . 


ices . personal control of fees... 


accurate, up-to-the-minute records . . . com- 
plete assurance that every account is correct; 
these are just a few of the many advantages 


of this modern National System 


THE NATIONAL CASH REGISTER COMPANY 
Dayton 9, Ohio 


1039 Offices in 121 Countries * Helping Business Save Money 
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used to complain because he 
couldn't get enough privacy for 
consultations in his busy office. 
Now he and one of his colleagues 
often bike off to some quiet lane 
when they have a complicated case 
to discuss.” 


f One Man’s Diagnosis... 


“I'm not angry with you. You're 
sick, and I feel sorry for you.” This 
sort of argument, increasingly pop- 
ular of late, has now found its way 
into medical politics. Dr. Milton 
R. Weed, editor of The Detroit 
Medical News, explains that the 
reason the Michigan Medical So- 
ciety’s House of Delegates voted 
for a measure his journal opposed 
is that the delegates “were tired,” 
that “many had thought-numbing 
colds,” and that “others were 
weakened by an alvine flux.” 


Podiatrists Get Foot in 
Blue Shield Doorway 
Physicians concerned with the 
progress of Blue Shield say they're 
alarmed at a recent change in the 
New York insurance law. The law 
now says that every Blue Shield 
plan “shall be open to participa- 
tion” by duly licensed podiatrists. 
And New York’s M.D.s, who ap- 
parently weren’t consulted about 
the amendment, are warning that 
good medical care may be jeop- 
ardized as a result—not only in 
their own state but in any other 
jurisdiction that decides to follow 
their lead. MORE > 
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In the first place, they point out 
that the state’s podiatrists are al- 
lowed to do cutting operations on 
the foot superficial to the deep fas- 
cia, and to administer X-rays, in- 
travenous and other injections, and 
systemic medication. So the path 
is paved, says an editorial in New 
York Medicine, “for the limited 
practice of medicine by persons 
with less than medical training, un- 
der the aegis of the voluntary 
health insurance plans.” 

In the second place, the physi- 
cians maintain that the law now 
expands the services offered by 
Blue Shield beyond the scope of 
present-day contracts. Since prem- 
iums can’t be increased until con- 
tracts have been renegotiated, po- 
diatric care must be paid for out of 
Blue Shield reserves; and if those 
reserves should be depleted, the 
cost may temporarily be passed on 
to participating physicians. So the 
amendment effectively undermines 
Blue Shield’s very structure, ac- 
cording to the New York medical 
men. 

As if this weren’t enough, the 
idea seems to be contagious. 
“There’s now a distant rumble of 
thunder from the optometrists,” 
notes New York Medicine. “And 
it's a safe prediction that lay phys- 
iotherapists and psychologists will 
not be far behind.” 

The physicians are evidently de- 
termined to fight the threat. Offi- 
Cials of the state society are pre- 
NY & paring briefs to explain their oppo- 

sition to the insurance law amend- 
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ment. And they're circulating a 
draft resolution that petitions the 
state legislature for repeal. 


Malpractice at Bottom? 
When a dope-runner was caught 
recently by the police, he made 
medicolegal history by first hiding 
a heroin-filled condom in his rec- 
tum, then refusing to permit a phy- 
sician to remove it. The heroin was 
finally recovered through the use 
of forceps, force, and a number of 
enemas. 

In court, the man argued that 
this constituted unreasonable 
search and seizure. The judge dis- 
agreed. Gist of the ruling: What- 
ever pain the defendant endured 
was self-inflicted. 


Switzerland a Paradise 
For Medical Students? 

If you’re out to reform medical ed- 
ucation, take Switzerland as your 
model, advises Canadian Medical 
Student Jack Blum. After a year of 
study there, he reports that “Swiss 
medical schools are almost com- 
pletely free from the pressures and 
tensions which hound our educa- 
tional institutions.” 

For one thing, says Blum, the 
cost is low. “Tuition fees, for ex- 
ample, are only $150 a year.” For 
another thing, “examination pres- 
sures are made as light as possible. 
There’s no competition between 
students . .. Exams are graded only 
pass or fail . .. The course normal- 
ly takes five years, with examina- 
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tions held at the end of the first, 
second, and fifth years. The student 
may postpone his final examina- 
tions, however, until he feels ade- 
quately prepared. No stigma is at- 
tached to such postponement.” 

Furthermore, general culture is 
apparently considered as important 
as scientific training. Blum recalls 
that Swiss classes are “often ‘post- 
poned’ by mutual consent in favor 
of specially arranged concerts, lec- 
tures, or discussions.” 

Could such a leisurely program 
succeed in the medical schools of 
Canada and the United States? 
Jack Blum believes we'd need re- 
form on the high-school level first. 
Most American students “are not 


adequately prepared for education- 
al freedom,” he comments. 


In Five Years, Doctors 
See 150,000,000 


Advocates of state medicine often 
charge that many persons who 
need medical attention aren’t get- 
ting it because they try to save 
money by avoiding their doctors. 
But figures just compiled by the 
Department of Health, Education, 
and Welfare indicate there’s little 
substance to this argument. 

A recent H.E.W. poll reveals 
that in any typical year three out 
of five Americans consult a physi- 
cian. (Not included in the total: 
members of the Armed Forces and 
permanently institutionalized civil- 
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ians.) And only 9 per cent of the 
population fail to make at least one 
visit to a physician during any five. 
year period, the Department re. 
ports. 

Thus, it would appear that over 
150,000,000 Americans get at leasi 
some care under the present sys- 
tem of medical practice. 


*‘D.O.s Are Better Trained 
Than Foreign M.D.s’ 


Should foreign M.D.s get preferen- 
tial handling over American osteo- 
paths? Dr. Charles U. Letourneau, 
a well-known hospital consultant, 
calls it ‘‘incongruous’”’ that this 
should be so. And he suggests that 
the standards set by the Education- 
al Council for Foreign Medical 
Graduates ought to be applied to 
American D.O.s. 

The Council has declared that 
its program “is based not upon 
evaluating the school from which 
the candidate graduates, but upon 
evaluating the professional compe- 
tence of the individual.” This pol 
icy, says Dr. Letourneau, reflects 
the impossibility of evaluating for- 
eign medical schools. But, he at- 
gues, U.S. osteopathic schools can 
be evaluated—and they're prob- 
ably better than many foreign 
schools. 

“It is fairly well established that 
graduates of osteopathic school 
do as well as graduates of medical 
schools in many state medical lt 
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censing examinations,” he points 
out. So he sees no reason why 
American medicine shouldn’t treat 
the osteopaths at least as well as it 
treats foreign-educated doctors. 


Specialists and G.P.s Find 
Cooperation Works 


With full-time specialists already 
outnumbering the full-time G.P.s, 
many U.S. doctors are wondering 
what it would be like to practice 
medicine if almost everybody spe- 
cialized. A possible answer comes 
from Springfield, Mo., where there 
are 117 specialists (three-fifths of 
them board men) and only eight- 


Despite the forebodings of med- 
icine’s gloomier prophets, Spring- 
field appears to be a happy medical 
community. There’s “a very mini- 
mal amount of professional! jeal- 
ousy,” reports a former president 
of the county society, Dr. R. Ned 
White. The reason, he adds, is sim- 
ply “that we all try to cooperate 
with one another.” 

Explains Dr. White: “The twen- 
ty-one internists, together with the 
eighteen generalists, have accepted 
the title of family doctor. And 
everybody else advises his patients 
to get an internist or a generalist 
for the family as a whole. Also, 
everybody cooperates with a Phy- 
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4, Add 1 drop 
of color developer: mix. 
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the medical society guarantees that 
a doctor will always be available 
for house calls and emergency 
care.” 

He emphasizes that “at no time 
has anyone ever felt that the G.P. 
is being eliminated or discouraged 
from starting a practice here. He 
has full privileges at our three hos- 
pitals; and a credentials committee 
determines what major surgery he 
may do. The amount of normal 
tissue removed is always well be- 
low the accepted standards.” 

Another probable reason why 
Springfield’s doctors are able to 
avoid backbiting: There are more 
than enough patients to go around. 
The Ozark city is a medical center 


Only the LENIC complex 


NEWS 


for almost 400,000 people— 
enough to support twice its present 
population of specialists, accord- 
ing to latest estimates.* The moral, 
according to informed observers: 
Specialist-oriented medicine will 
doubtless be largely free of intra- 
professional jealousies if the pre- 
dicted doctor shortage also comes 
to pass. 


Epileptics Are Safer 

A 20 per cent slash in accident in- 
surance rates has been granted to 
an industrial plant manned entirely 
by epileptics. Its safety record, says 


*See “How Big a Population to Support a 
Specialist?” MEDICAL ECoNOoMics, Feb. 17, 
1958. 
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the insurer, “far surpasses that of 
other industries having the same 
operations” (marufacture of air- 
craft and electronic parts). The 
two-year-old plant was started as 
an experiment by Dr. Frank Risch 
of Los Angeles. He’s chief of the 
V.A.’s epilepsy rehabilitation serv- 
ice in that area. 


‘Fathers Shouldn’t Watch’ 


“There are more valid reasons 
against than for the husband’s pres- 
ence” in the delivery room, Dr. 
Theodore R. Van Dellen recently 
told readers of his syndicated 
newspaper column. He based this 
opinion in part on a recent spot- 
check of twenty-one mothers. Only 
eight wanted their husbands with 
them during delivery—and “four 
of the eight . . . were married to 
physicians.” . 


Secret Records Are Basis 
For Malpractice Suit 


Have you searched a patient’s 
room for hidden microphones 
while on a house call? Probably 
not. But a Fort Lauderdale, Fia., 
physician wonders if doctors 
shouldn’t. He’s been wondering 
that ever since a patient filed a 
malpractice suit against him some 
months ago—after secretly record- 
ing everything the doctor said 
while in her home. As the doctor 
relates his story: 

“When I discovered a patient 
had carcinoma of the anus, I told 
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her she'd need a colostomy. Sub- 
sequently, I examined her at home 
twice before the operation and 
once afterwards. She asked a lot of 
questions about her case during all 
three house calls. I suspected noth- 
ing out of the ordinary. 

“Following my last visit, I was 
notified she was suing me for 
$175,000. The charge: negligence 
in not having found the cancer be- 
fore an operation was necessary. 
1 informed my attorney, and we 
prepared for trial. 

“Imagine my surprise when, 
during pre-trial testimony, plain- 
tiffs counsel played tape-record- 
ings of my answers to all those 
questions she’d asked! 


“My lawyer and I soon realized, 
however, that my answers weren't 
incriminating. In fact, they backed 
up my written records so well that 
we actually felt the tapes would 
help my case. 

“And help it they did. Last 
month, after hearing the record- 
ings, a jury took just fifteen min- 
utes to find me not liable.” 


‘Doctors Are Killing Off 
School Child Insurance’ 


At one time or another, doctors 
have been accused of taking undue 
advantage of just about every kind 
of health and accident insurance. 
Now a new one has been added to 
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the list: Doctors are said to be 
making it hard for parents to buy 
accident insurance covering child- 
ren in school. 

“Too many doctors are potential 
killers of the school child insurance 
business,” says an editorial in the 
Accident and Sickness Review. 
“Just because the insurance will 
pay off, they treat the insured tots 
and make charges for such treat- 
ment far and away beyond all ac- 
tuarial expectations.” 

As a result, says the editorial, in- 
surance companies are taking a 
beating: “One reputable and con- 
servative company, for example, 
which wound up last year on the 
loss side of the ledger, has attri- 


buted that loss to its school child 
business in which fees to physicians 
were the biggest gains shown. That 
company is not writing school 
child coverage this year and doubt- 
lessly won’t ever write it again...” 


Now You Can Get Your 
Passport Faster 

If you’re contemplating a summer 
trip to Europe, you still have plenty 
of time to get a passport. Under 
the State Department’s newstream- 
lined service, you'll probably have 
the important little green book two 
weeks after you apply for it—as 
compared with up to a month or 
more not long ago. And if you're 
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really in a hurry, you can get it in 
a week. 

What's more, the new passport 
applicant is no longer required to 
drag along a person who has knowaj 
him for at least two years. Your 
driver's license will now be accept. 
ed as identification. Otherwise, the 
regulations remain pretty much ag 
they were. 

Incidentally, if you’re planni 
to take the family abroad, you cam 
include them all on your own pass 
port. But U.S. officials suggest yo 
list your wife and children on 
family passport and get a separa 
one for yourself. Advantage; 
You'll be able to slip off for a med 
ical conference or some other pre 
fessional activity while the rest @ 
the crowd are occupied elsewheré 


Malpractice Threat Seen 
As Retarding Medicine 


The fear of malpractice suits now 
influences the way doctors practice 
medicine, says Dr. James W. 
Watts, chairman of George Wash- 
ington University’s neurological 
department. He maintains that 
many physicians have become re- 
luctant to perform certain surgical 
and diagnostic procedures. And he 
warns that medical progress -is 
bound to be slowed as a result. 

Dr. Watts recently asked twenty 
board-certified specialists whether 
the malpractice threat has made 
them particularly wary of any pre 
cedures. Among the answers: 

{ A general surgeon said he Mas 
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“given up the Wertheim radical 
hysterectomy for carcinoma in or- 
der to avoid the risk of ureteral 
fistula.” 

{ Two neurosurgeons admitted 
they “no longer cut the vestibular 
nerve for Meniere’s disease,” since 
one such operation resulted in a 
suit for injury to the facial nerve. 

{ Three anesthesiologists report- 
ed that because courts have ruled 
that the “res ipsa loquitur” doc- 
trine applies to neurological com- 


ditions.” And a general surgeon 
now substitutes hysterectomy for 
radium therapy “in all cases of 
uterine bleeding.” 

The Damocles’ sword of mak 
practice may do some good for 
medicine, Dr. Watts concedes, 
since the fear of suits is “leading to 
study and re-evaluation” of some 
medical procedures. But he be 
lieves that in the long run the re- 
sultant harm will far outweigh the 
benefits. 


plications, they're giving spinal an- 
esthesia less often. 

{ A roentgenologist said that be- 
cause of public concern over radi- 
ation hazards, he “no longer em- 
ploys X-ray therapy in benign con- 


Next: Sky Ambulances? 

At least one hospital will soon be 
receiving emergency patients by 
helicopter. And the idea may catch 
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on, since it’s both inexpensive and 
easy to build facilities for such a 
service. That's the word from the 
architect who designed the heli- 
copter landing field for a 200-bed 
hospital now being built in Rock- 
away Beach, N. Y. Best customers 
for the field are expected to be 
Coast Guard and New York City 
police helicopters on ocean-rescue 
missions. 


Jury Awards Still Going 
Up, Survey Finds 


The rising spiral of higher mal- 
practice awards isn’t an isolated 
phenomenon; and doctors aren’t 
the only group affected by it. This 
fact emerges from a special study 
made by The New York Herald- 
Tribune. Says the newspaper: 
There’s “a new social philosophy 
stemming from the days of the de- 
pression . . . that everyone is en- 
titled to ample compensation for 
any physical injury he may suffer.” 
Since 1940, the study shows, the 
average award in New York for all 
types of personal-injury cases has 
gone up from $3,000 to $11,500. 
The newspaper quotes an insur- 
ance executive: “We used to settle 
a claim for a broken leg for $750. 
These days, our first offer might be 
$3,500.” It points out that insurers 
feel the only answer is drastically 
increased premiums. “And if that 
continues,” they’re saying, “we'll 
be priced out of the market. The 
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next step would be state or nati 
al insurance funds.” 
The fault apparently lies in 
tendency of modern juries to 
an excessive evaluation on injurig 
One New York judge is report 
to have told the Herald-Tribug 
that “80 per cent of jury awaftl 
are excessive, but not sufficient 
so for the judge to take any actidl 
About 10 per cent are grossly @ 
cessive.” 
Is there any solution? At le 
two have been proposed, says 
report. “One . . . is that liability 
surance be handled in the sa 
manner as Workmen’s Compent 
tion. In this system, payments for 
injuries would be made in accord- 
ance with established schedules.’ 
The other possible solution is to 
limit juries to the question of lia- 
bility. Evaluation of medical testi- 
mony and determination of dam- 
ages would be left to the judge. 
But both the above suggestions 
are vigorously—and effectively— 
opposed by the men who earn their 
living as plaintiffs’ attorneys, the 
newspaper concludes. So there maj 
be still larger awards and still high- 
er insurance premiums ahead. 


‘Jail Addicts First— 
Treat Them Later’ 

Many doctors feel that medical 
treatment offers the best cure for 


drug addiction, and that this coum 
try’s 60,000 addicts should be hos- 





| testi- 
dam- 
ge. 


“| feel so 


much better, 
and | don’t 


have to take 


medicine 


all day!” 


patient: 


medication: 


results: 


Case report from this patient’s physician: 


Female school teacher, age 41, suffering from 
severe anxiety. Often sought relief through 
excessive drinking. ‘Thorazine’ tablets appeared 
to help, but she often forgot to take medication. 
Progress was extremely slow. 

‘Thorazine’ Spansule capsules, 75 mg. b.i.d. 
Marked improvement within a few days. Patient 
stopped drinking and slept better. Stated that she 
really appreciates the convenience of the 
‘Spansule’ capsule. 

THORAZINE* SPANSULEi 
30 mg. 75 mg. 150 mg. 200 mg. 
Smith Kline & French Laboratories, Philadelphia 1 
first z in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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NEWS 


pitalized rather than punished. 
Some even maintain that our pres- 
ent narcotics laws actually hinder 
the rehabilitation of addicts. But 
M. L. Harney, superintendent of 
Illinois’ Division of Narcotic Con- 
trol, has now called such an atti- 
tude “soft-headed.” His conten- 
tion: The best treatment for addic- 
tion is “rigid law enforcement with 
severe penalties.” 

As Mr. Harney sees it, “the ex- 
tended hand of medicine seldom 
reaches far enough to overcome 
the blandishments and seduction of 
opium until it has law enforcement 
to remove the all-too-willing victim 
from the arms of Lady Morphia.” 
He adds that a law-enforcement 
agency’s brand of “quarantine” is 
also necessary to keep the drug 
habit from spreading: 

“Our chief . . . concern must be 
with the non-addict contemporary 
of the addict . . . It is sound medi- 
cine, I suggest, to contain the ad- 
dict, [thus preventing him from 
spreading] the know-how and the 
way of life of narcotic addiction.” 

What about rehabilitation? It’s 
“worthwhile and necessary,” Mr. 
Harney admits. But he believes 
that the addict must first be jailed. 


How to Get Through Mobs 
At a Disaster Scene 


In several recent plane crashes 
over Southern California, doctors 
have had a hard time reaching the 
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scene of the accident. What’s eve 
worse, some lives may have be 

lost because there’s been so mud 
difficulty getting disaster victim 
off to hospitals. The reason fo 
most such tragic delays:  trafig 
jams caused by crowds of thril 
hungry laymen who clog the high 
ways. 

So the California Medical Asso. 
ciation is now distributing “disaster 
stickers,” with the words DISAS 
TER and MEDICAL printed in 
large red letters (see below). 


DISASTER 
FDIGAL 


RIGHT OF WAY 


AER 4 
—— om “NS, 

















Every California doctor ha 
been asked to keep a supply of the 
stickers in the glove compartment 
of his car. In an emergency, he cat 
have a sticker signed by local at- 
thorities, ‘affix it to his windshield 
—and hope the crowds will let him 
go through. END 
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for normal, healthy, comfortable pregnarcig 


Sills or 
PRECALCIN 


PHOSPHORUS-FREE, HIGH-POTENG 
DRY-FILC CAPSULES WITH “BUILT-IN 


" 
ANTIANEMIA FACTORS (ave 
Lalker LABORATORIES, INC, MOUNT VERNON, N.Y... U S 
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IMPROVED 








NEW— 

CONTROLS 

DEPRESSION 

WITHOUT STIMULATION 


Relieves depression without masking it with artificialelation Restom, 
natural sleep without depression-producing aftereffects Reduces 4 
pressive rumination Often makes electroshock therapy unnecess 


Deprol acts promptly and has a simple dosage schedule. No known li 


toxicity. No effect on blood pressure, appetite. No effect on sexual funeti 


Deprol 


Side effects are minimal and easily 
controlled by dosage adjustment. Does 
not interfere with other drug therapy. 
Composition: Each tablet contains 

400 mg. meprobamate and | mg. 
2-diethylaminoethy! benzilate 
hydrochloride (benactyzine HCl). 
Recommended Starting Dose: | tablet qi4 
Literature and samples on request 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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SORIASISE 


Thousands of physicians all over 
e U.S.A. are prescribing RIASOL 
pr psoriasis. Their own clinical ex- 
erience has convinced them that 
IASOL offers great promise of ther- 
peutic success in a very stubborn 
ease. 


Clinical observations have shown 
hat in most cases of psoriasis RIA- 
OL brings about rapid fading of the 
aly patches with eventual clearing 
f the skin. The incidence of recur- 
mence has also been reduced by con- 
inuing local treatment after the le- 
ions have disappeared. 


RIASOL* contains 0.45% mercury 
emically combined with soaps, 0.5% 
phenol and 0.75% cresol in a wash- 
functi@ble, non-staining, odorless vehicle. 


# Apply daily after a mild soap bath 
pnd thorough drying. A thin, invisible, 
bconemical film suffices. No bandages 
necessary. After one week, adjust to 
patient’s progress. 
sily 


Does RIASOL is ethically promoted. Sup- 
plied in 4 and 8 fid. oz., bottles, at 
Pharmacies or direct. 





OWN lin 











rapy. 


*T.M. Reg. U.S. Pat. Off 


Test RIASOL Yourself 





f MAY WE SEND you profes- 

RIES 2 ray sional literature and genere 
= ous clinical package of 
~ t RIASOL. No obligation. 


Write 


La 


SHIELD LABORATORIES 


Dept. ME-558 
12850 Mansfield Avenve 


Detroit 27, Michigan AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 





Little 


How to sin’ friends of 





The Best Tasting Aspirin 
you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc 


1450 Broadway, New York 18, N.Y. 
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hay fever 
nonseasonal rhinitis 
nasopharyngitis 
ids 
nasal congestion 


weed 
out 
budding 
allergies 
with 


METRETON 


NASAL SPRAY 


Meticortecone plus Curon-TRiMETON 


unique ‘“Meti’’steroid-antihistamine combination 


quick nasal clearing—easy breathing within min- 
utes . .. without rebound 

shrinks nasal polyps—helps revive sense of smell 
prolonged effect —aids drainage, relieves itch, con- 
trols discharge . . . lastingly effective 

broad range of use—cardiac, hypertensive, preg- 
nant and elderly patients are safe from sympathomi- 
metic vasoconstrictor effects 

15 ce. plastic squeeze bottle. 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3 %) chlorprophenpyrid- 
amine gluc onate in a nonirritating isotonic vehic le. 














severe hay fever, pollen asthma, urticaria 
perennial rhinitis, allergic dermatoses 


resistant allergies respond to 


METRETON TABLETS | 


N\) 


and for the allergic eye 
METRETON OPHTHALMIC SUSPENSION 


relieves itching, burning, tearing, edema, congestion 


wa «| 4 
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Hiding 
Yourself 
Behind a Poker Face? 


You’re losing the right patients—and attracting 
the wrong ones—if you don’t let your real 


personality show through your professional manner 


By Ernest Dichter, PH.D. 


Not long ago, | struck up a conversation with a young 
internist in an airport restaurant. We were both waiting 
for long-delayed planes, and at first we chatted rather im- 
personally. Then he discovered that my business is mo- 
tivational research. He put down his coffee cup, turned 
toward me, and spoke quite frankly: 

“I wish sometime you'd do some research on what mo- 





THE AUTHOR heads the Institute for Research in Motivation. He is nationally 
known for his studies of what makes people choose one product over an- 
other. Here he applies his findings to the product of our medical schools— 
the practicing physician—drawing in part on motivational studies he has 
done for the California Medical Association and the American Hospital 
Association. 























tivates my patients. They don’t 
seem to appreciate good medical 
care when they get it.” 

“What makes you say that?” 
I asked him. 

“Well, they don’t stick with 
me. They try me for a while, then 
switch to some other doctor in 
town with a lot less training.” 

I took a look at the fellow. He 
was a correct young man, with 
steel-rimmed glasses and a pre- 
cise manner of speaking. He 
looked like the doctors you see 
in the ads: thoroughly profes- 
sional. He had the calm, neutral, 
impassive demeanor that so 
many doctors develop. 

Personality? If he had one of 
his own, it didn’t show. It was 
completely hidden behind the 
professional facade. 

“Where do you practice?” I 
asked. 

He named a town in Tennes- 
see. “My patients are mostly 
farmers and mill hands,” he went 
on. “I was trained to explain the 
etiology of a patient’s disease and 
to give him a careful prognosis. 
But apparently these people pre- 
fer a doctor who'll tell them they 
have tired blood. Makes it tough 
on a man who believes in the 
scientific approach.” 

“It sounds as if you ought to 
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be practicing somewhere else,” | 
said. “A college community, say. 
A place where your type would 
really be appreciated—if you le 
people see what type you really 
were...” 

Just then his plane was an- 
nounced, and I never hada 
chance to finish that last thought 
I'm sorry about that. Because 
the motivational research my or 
ganization does for industry has 
proved something that I think 
would have helped this young 
internist. 

It’s important to businessmen 
and medical men alike. Express- 
ed in business terms, it’s this: 


Basis of Their Appeal 


Many products on the market 
today are basically the same. 
They all clean the teeth or wash 
the dishes or stir up into tasty 
muffins or whatever. But what 
we call the product images differ 
greatly. Some appeal to high- 
brows, some to teen-agers, some 
to athletes, some to aesthetes, 
and so on. 

That’s because modern com- 
panies sell a product by giving it 
a personality. They emphasize its 
appeal to a given segment of so- 
ciety and let the rest go hang. 

The only product that loses 
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out is the one with a neutral per- 
sonality. 

Doctors, thank the Lord, don’t 
have to give themselves a per- 
sonality. Every physician already 
has one of his own. All he has 
to do is let it show, and he’ll at- 
tract the right kind of patients for 
him. What’s more, they'll stay 
with him. 

The only doctor who loses out 
is the one who masks his real self 
behind that neutral professional 
manner. 


Conversational Aid 

Nearly all the most successful 
physicians I’ve known have in- 
stinctively realized this and acted 
accordingly. Forexample, I 
know an orthopedist who’s ad- 
dicted to sports. He rowed with 
a Harvard crew that won some 
notable victories. He has a huge 
pair of oars mounted on the wall 
in his office. There are trophies 
all around his consulting room, 
and he enjoys talking about 
them. So do his patients. Like 
him, most of them are hearty, in- 
formal, outgoing people. 

Another equally successful 
doctor is distinctive in another 
way. He’s over six feet tall and 
straight as a ramrod, in spite of 
his advanced years. He has a 


mane of white hair, wears a stiff 
collar, and carries a cane. He 
talks like an elder statesman, 
authoritatively and yet reassur- 
ingly. With him, medicine is truly 
the laying on of hands. He’s a 
G.P. who practices among simple 
people. They venerate him. 


Relax and Enjoy It 

Don’t misunderstand me. ’'m 
not suggesting that youturn 
yourself into a “character.” What 
I advocate is the acceptance of 
your own character and the un- 
abashed projection of it. I advo- 
cate it in your own interest, be- 
cause that’s what the customers 
want. 

One G.P. of my acquaintance 
has a large family. And since his 
hobby is photography, he keeps 
his office full of family pictures. 
There’s a snapshot of all the 
children shaking apples out of a 
tree. There’s a picture of the doc- 
tor’s 5-year-old son practicing 
shaving, and another of his little 
girl putting doll clothes on a kit- 
ten. “He’s such a family man,” 
say his family-loving patients. 

They'll never give him any 
malpractice trouble. 

Then there’s the obstetrician 
Pll call Dr. Keith. No nonsense 
of any kind about him. He’s dap- 
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per, precise, economical in his 
movements, sparing in his 
speech. But here’s what his ad- 
miring patients say about him: 
“You can stop worrying once 
you go to Dr. Keith. He’s the 
most dependable man in this 
county—never been known to be 
late for a delivery.” 


The Father Image? 

I know another obstetrician 
who habitually scolds his pa- 
tients—and in pretty strong lan- 
guage, too. Undoubtedly, he has 
lost some patients as a result. 
But the rest of them feel they’re 
in the hands of a strong man who 
really cares about their diets and 
their vitamins. They come back 
again and again to hear him lay 
down the law. 

There are equally competent 
local obstetricians whose man- 
ners are probably better. And 
these are the doctors chosen by 
women who prefer that sort of 
thing. 

Obviously, then, your own 
natural “product image” isn’t go- 
ing to appeal to everybody. Some 
patients will come to you, find 
you're not their type, and move 
on. 

But what have you really lost? 
A few people who probably 
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wouldn’t respond well to your 
professional efforts. For as ever 
psychiatrist knows, the patient 
who resists your personality is 
likely to be less responsive to 
your treatment. 

There are 170,000,000 people 
in this country—more than 
enough to keep ail the doctors 
busy. So your only problem is to 
attract the type of people you 
can treat effectively—not the 
type who'll resist you. My mo- 
tivational research suggests you 
can do this quite easily by giving 
all patients some clues to your- 
self. 




































What to Tell Them 

It’s all right to reveal that 
you're a Dodger fan. You can 
tell them your oldest son got a 
rotten report card and that your 
wife is on a diet. You might even 
mention that you had a flat tire 
the night before on the way home 
from a house call. 

Whatever your current per- 
sonal interests, use them to es- 
tablish a personal link with the 
patient. In the patient’s eyes, 
that link makes all the difference 
between a doctor and the doctor. 

You want to be the doctor. 
You can be if you'll just be your- 


self. END 
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Analysis 


Can Help 
You 


Which parts of your practice are profitable? 
Which do you conduct at a loss? Your cash records 
won't tell you, but this sort of analysis will 








By Donald F. Gearing 





Our income tax laws make it mandatory that you keep 
close track of cash coming in. Nothing requires you to 
keep close track of the time and the types of work that 
produce this cash income. But unless you do, you're 
probably squandering your most valuable professional 
asset: your own energies. 

I’m in the medical management business in New Eng- 
land. Repeatedly I’ve run across doctors who are work- it 
ing harder than ever without getting a commensurately 
greater return. “I feel that I’m on a treadmill,” one such | 
doctor said to me the other day. “I wish you'd find out | 
what’s wrong.” 

It turned out that he was devoting a lot of time to a re- 
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latively unprofitable part of his 
practice. He was a G.P. with a 
special interest in cardiology, and 
he spent many hours with cardiac 
patients in their homes and in the 
hospital. He got good fees for 
this work—but not good enough 
to compensate for the extra time 
it took. In fact, he could earn 
more by referring such cases to 
specialists and spending the time 
in his office instead. That’s what 
an analysis of his income showed. 

When I told him this, he re- 
sisted the idea at first. “Suppose 
I want to do cardiology anyway,” 
he said. 


It Shows Up Losses 
“That’s up to you,” I said. “All 
an income analysis does is to 
help you distinguish between the 
profitable and the unprofitable 
parts of your practice. Some- 
times you can’t do anything to 
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change things. Other times you 
may not want to do anything. 
But more often than not, in my 
observation, doctors can and do 
concentrate their energies more 
effectively after they’ve had an 
income analysis.” 

“You mean they just stop of- 
fering unprofitable services?” the 
doctor asked. I could see he was 
still resisting. 


Drop Some Procedures 


“That’s one solution, and it 
happens to fit your case,” I told 
him. “After all, there’s a certified 
cardiologist in the next town. 
This community won't suffer if 
you send your cardiac cases to 
him. 

“But ordinarily there are two 
other things you can do about 
unprofitable services. You can 
delegate them so that they take 
practically none of your time. Or, 
if that isn’t possible, you can 
charge enough to cover their true 
cost—including your own time 
and overhead expenses.” 

There was a pause while the 
doctor thought this over. Then he 
leaned forward and said: 

“Tell me more about income 
analysis. What’s the easiest way 
I can do it for myself? What sort 
of things have you found when 
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you've done it for other doctors 
around here?” 

Clearly, he’d become interest- 
ed in the idea. Perhaps you have 
too. If so, the gist of my answers 
to his two questions may help 
you analyze your own earnings: 


Doing It Yourself 

1. “What’s the easiest way I 
can do it for myself?” 

Your present financial records 
may provide all the information 
you need for an income analysis. 
If they don’t, it’s not hard to 
modify them for this purpose. 
The first thing you want is a 
breakdown of business done ac- 
cording to type of work. 

Many medical record systems 
show this. If yours doesn’t, try 
using a different sort of day sheet 
for a month. 

Patients seen on a given day 
can be listed in order down the 
page, as usual. Then across the 
page, a series of vertical columns 
can be headed according to the 
major services you render—e.g., 
Office Calls, House Calls, Hospi- 
tal Calls, Complete Physicals, 
Injections, Medications, Labora- 
tory, X-ray, Surgery, Obstetrics. 

Patients’ charges or cash pay- 
ments can then be entered in the 
appropriate columns. Totaling 


the columns at the end of the day 
(and later at the end of the 
month) will show you exactly 
which services produce exactly 
how much in billings.* 

The next thing you need to 
know is the time you devote to 


.the major services listed. Aver- 


ages are good enough here. If 
you estimate that, on the average, 
an office call takes fifteen min- 
utes of your time, a house call 
forty minutes, a complete physi- 
cal sixty minutes, etc., you can 
quite easily figure out the total 
time you spent on each of these 
things during the month in ques- 
tion. 

Finally, you need a break- 
down of your professional ex- 
penses for that month. That’s no 
problem. Virtually all bookkeep- 
ing systems are set up to provide 
this information for tax-deduc- 
tion purposes. 


A Fresh View 


Now you’ve got all the facts 
you need for intelligent income 
analysis. For each major type of 
work you do, study the relation- 


*It’s even easier to get this information 
if you use charge slips in your office. Simply 
stack them up after the fee information on 
them has been transferred to patients’ ac- 
count cards. Then sort the slips according to 
major procedures performed, as indicated 
thereon. Totaling the separate stacks tells 
you what you want to know. 
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ships between money earned, 
time spent, and money spent. 
You've got all the individual to- 
tals in front of you. Relating 
them to each other—and to the 
grand totals of that month’s busi- 
ness done, working hours, and 
practice overhead—you'll get an 
entirely new slant on your prac- 
tice. 

Of course, I can’t predict ex- 
actly what you'll discover. But I 
can safely predict that you'll dis- 
cover some surprising things. 
And by way of illustration, I can 
answer the second question that 
was asked me about income a- 
nalysis: 


What He’s Discovered 

2. “What sort of things have 
you found when you've done an 
analysis for other doctors around 
here?” 

One thing I’ve found is that of- 
fice calls can be a losing proposi- 
tion if you try to do all the work 
yourself. At prevailing rates, it 
just doesn’t pay off. Dr. A’s in- 
come analysis proved this. 

He’s a pediatrician who charg- 
es $5 a visit—standard for his 
community. He employs a sec- 
retary-bookkeeper who stays in 
the reception room. Everything 
necessary in the examining room, 
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Dr. A does himself. This includes 
weighing children and even help. 
ing them get dressed. 

He spends three-fifths of his 
total professional time in the of- 
fice (the rest goes into house calk 
and hospital work). But his office 
income is disproportionately low 
because he’s such a slow worker. 


Nurse Boosts Income 

At my urging, Dr. A has now 
hired an office nurse. This will 
boost his overhead—but boost 
his office income considerably 
more. It will enable him to work 
faster and thus to make office 
calls profitable. They weren’t be- 
fore because the doctor disre- 
garded the fine art of delegating 
work. 

Office calls can also turn into 
“loss leaders” if your office-visil 
fee covers too many special serv- 
ices. Dr. B, for example, charged 
his usual $4 fee even if he gave 
the patient a rather expensive in- 
jection after he’d examined him. 
An analysis of his earnings show- 
ed that his office income was 
commensurate with the time he 
spent in the office—but not with 
the money he spent on office 
overhead, particularly drugs and 
supplies. 

The solution was simple, fair, 
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and effective: a separate charge 
for expensive injections or medi- 
cations, over and above the of- 
fice-visit fee when the situation 
warranted it. 

I’ve found, too, that time-con- 
suming services during office 
hours are apt to be unprofitable. 
Dr. C, for example, did hour- 
long physical examinations (in- 
cluding fluoroscopy and full lab 
work) for $15. He did about 


——. 














fifty of these a month. He had 
the impression that they were the 
backbone of his practice. 

They bulked large in time, all 
right. But allowing $5 for the 
fluoroscopy and $5 for the lab 
work, I figured the doctor was 
getting just $5 an hour for his 
own services. Worse, he was 
scheduling this work for the 
times of day when he could have 
earned much more per hour in 









































“I’m flattered to have been chosen as an authority on this subject. 
I'll be happy to speak at the society’s annual meeting 


on ‘Common Errors in Diagnosis’. . 


” 
. 
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meeting people’s more urgent 
needs. 

Again, the solution was simple 
—once the facts were known. 
Complete physicals were booked 
for morning hours, leaving after- 
noons and evenings free for less 
time-consuming (and more prof- 
itable) work. And the fee was 
raised to $25, giving Dr. C a fair 
return for his time. 


Travel Is Expensive 

Another time expenditure that 
takes the profit out of some serv- 
ices is travel time. This showed 
up clearly in Dr. D’s income 
analysis. 

He was a general practitioner 
who wanted to become a part- 
time surgeon. His way of moving 
into that field was to assist at all 
possible operations. In most 
cases, this brought him an assis- 
tant’s fee of $25. But to earn it, 
he had to travel 64 miles round 
trip to the hospital—and to be 
away from his office during the 
morning hours when many of 
his patients wanted him. 
Balancing time against income 
and then income against in- 
come-loss—Dr. D soon saw that 
he was gaining surgical proficien- 
cy but losing his practice. 

It wasn’t worth it, he decided. 
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He’s stopped assisting at surgery 
and now devotes full time to his 
family practice. He’s in much 
sounder shape financially as a 
result. 


Salary vs. Fees 

One more unprofitable item 
on many a doctor’s balance sheet 
is part-time salaried work. Dr. 
E’s case is pretty typical: 

When he was getting started 
in practice, he looked around for 
a steady source of income and 
found it in the local school sys- 
tem. Two hours a day, $50 a 
week—just the sort of work a 
young doctor needed. And it 
helped make him known in the 
community. 

Today, five years later, he’s 
still got the job. A recent anaiysis 
showed that it takes 20 per cent 
of his time and provides only 8 
per cent of his income. It’s no 
longer helping his private prac- 
tice; it’s actually hindering it. 
But the force of habit is such that 
it took an income analysis by an 
outsider to make the doctor see 
that this was so. 

I've been talking about in- 
come analysis as something you 
ought to try for one month. Ac- 
tually, once you try it, I think 
you'll find it helpful enough to 
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tervals. 

Periodic analysis gives you a 
moving picture of your practice warning of all these. 
instead of a snapshot. This 
means some extra benefits for 
you. For example: 

{| It helps you keep close track 
of your collection percentage. 
Total collections divided by total 
business done gives you your col- 
lection ratio for any one month. 
Unless you check this ratio at 
regular intervals, you’re not apt 
to notice signs of trouble until 
it’s too late to do much about 
them. What kinds of trouble? 
Slow or sloppy billing, general collections. 





Doctor’s Night Off 


While chatting with one of my husband’s OB patients, I hap- 
pened to mention that I planned to varnish the stairs at home 
that night as I went to bed. I added jokingly she’d better not 
pick that night to have her baby, because my husband 
couldn’t walk down freshly varnished steps. 

Next morning at 6:30 she telephoned me. “Are the steps 
dry now?” she asked. I was puzzled by the question, but I 
said they probably were. 

“Good!” she said. “I've been having contractions every 
three minutes since 4 A.M., but I knew the doctor couldn’t 
get downstairs. Please ask him to try it now.” 

She delivered an hour later. —ALLEEN W. STRAUCHEN 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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reneat the process at regular in- business recession, even em- 
bezzlement—I’ve seen periodic 
earnings analysis give early 


{| It helps you recognize the 
best month in which to take a 
vacation. Many a doctor goes 
away during his “low” month— 
meaning the month his cash re- 
ceipts are normally lowest any- 
way. But that’s wrong, and a 
periodic earnings analysis would 
prove it. The month to take off 
is the month that total business 
done normally hits bottom. 
That’s one or two months earlier 
than the month of lowest cash 
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By Xavier F. Warren 


Epitor’s Note: Here’s the eighteenth in a series of true inci- 
dents selected from the confidential file of a malpractice in- 
surance company’s claims adjuster. Although identifying de- 
tails have been changed, the stories accurately portray recent 


cases. 


Right where U.S. Highway 1017 intersects State High- 
way 24A, Dr. Basil Ponder has his office. As the leading 
private practitioner in his town, he knows all the police- 
men. And in a way, that was his undoing, because it was 
a police case that got him into trouble. The case forced 
my malpractice insurance company to pay $1,000 to a 
drunken motorist who was morally entitled to nothing 
but a prison sentence for reckless driving. Here’s how it 
happened: 

This motorist drove through a red light at Dr. Ponder’s 
intersection and smashed into a car coming away from 
the curb down the block. The car he hit happened to be 
the first Edsel in that town. It didn’t look so pretty when 
the police arrived, but the Edsel driver didn’t seem to be 
hurt. So the police turned their attention to the first driv- 
er. He was drunk in every language and by every syn- 
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the Drunkenness Test 


onym in the thesaurus. He was besotted, pie-eyed, sod- 
den, spiffed, three sheets in the wind. 

The police escorted him up the block to Dr. Ponder’s 
office. There they asked the doctor to take a blood sample 
for an alcohol test. It seemed almost a waste of time, since 
the man was so obviously drunk. But Dr. Ponder obliged. 
The laboratory confirmed the obvious: 0.25 per cent by 
weight of alcohol in the man’s blood. 

That was the doctor’s only direct contact with the man. 
But it was just the beginning of his legal involvement. 
The case developed this way: 

When the Edsel owner sued the drunk for damages, 
the defendant said that he hadn’t been drunk at all—just 
confused by the quick-changing traffic light, then after- 
wards just dizzy from the accident. But he couldn’t talk 
away the result of the blood test. Introduced as evidence, 


it clinched a whopping verdict against him. 


Then the man got a new lawyer and sued Dr. Ponder 
for assault and battery, claiming that the insertion of a 
needle into his basilic vein was a violation of his rights. 
“Any penetration of the human body is an assault and 
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battery unless it is accomplished 
with the consent of the individual 
involved,” his lawyer held. 

Although many malpractice 
insurance contracts don’t cover 
assault and battery, my com- 
pany’s contract does. I hadn't 
had much experience with such 
cases, though. So when I was no- 
tified that Dr. Ponder was being 
sued, I went first to our legal 
counsel. “What do you think of 
the tack this plaintiff's lawyer is 
taking?” I asked him. “It doesn’t 
sound serious to me.” 


He Didn’t Consent 

“I’m afraid he’s got some- 
thing,” our lawyer replied rue- 
fully. “Taking blood without 
consent makes a doctor vulner- 
able. And if the patient is really 
drunk, even his consent may not 
make the blood test legally O.K. 
Courts have held that an intox- 
icated person isn’t capable of 
giving a valid consent.” 

“But Dr. Ponder was acting at 
police request,” I said. “Doesn’t 
that make it all right?” 

“Not if he’s strictly a private 
practitioner. If he’d been a police 
surgeon or a county or state em- 
ploye, he might have been safe 
from suit. But Dr. Ponder is just 
a private citizen, without any 
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statutory authority for doing 
what he did.” 

“Don’t some states have stat- 
utes that make it easier for pri- 
vate physicians to do blood tests 
at police requests?” 


How New York Does It 

“Yes, they do. New York is 
one. The doctors there helped 
get a law passed that authorizes 
police officers to order a suspect- 
ed drunken driver to submit to 
tests of his ‘breath, blood, urine, 
or saliva.’ If the driver refuses, 
he automatically forfeits his li- 
cense. If he doesn’t refuse, the 
doctor doing the test is probably 
safe from suit. 

“But most states don’t have 
laws like that. Maybe they 
should, but they don’t. Our own 
doesn’t.” 

Later I discussed these devel- 
opments with Dr. Ponder. He 
was nonplused by the turnof 
events and nervous about going 
to court. 


Should He Fight? 

In spite of the legal uncertain- 
ty, I felt we should fight the suit. 
“After all, a drunken driver can 
be made to look mighty bad in 
court,” I said. 

“Yes, but suppose he turns up 
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sober, persuasive, and plausible,” 
Dr. Ponder said. “I’m the one 
who might look bad. I'd rather 
not.” 

We settled for $1,000. Appar- 
ently the plaintiff was nervous 
about going to court, too. But if 
he’d had enough brass, he could 
have told the jury: 

“Yes, I was drunk. Therefore, 














I was incapable of consenting to 
anything. Therefore, I was as- 
saulted by Dr. Ponder when he 
took my blood. And it cost me 
plenty.” 

Who knows how a jury would 
react to that one? Dr. Ponder 
didn’t want to run the risk of 
going to court to find out. Would 
you? “ND 
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“Forget the A-Z. She’s only 4.” 
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Groups Give 
Patients 
More for 

Their Money’ 


Dr. Gunnar Gundersen, 
incoming President of 

the A.M.A., foresees bigger 
groups, covering more 
specialties, run by 

small autocracies. And he says 
a growth in groups 


will bolster the A.M.A. 
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The growing trend toward group practice in this country 
poses some important questions: 

How will the growth of groups affect the solo doctor? 
What will be the impact of that growth on organized 
medicine? How is tomorrow’s group likely to differ from 
today’s? What are the biggest problems that group prac- 
titioners may have to solve? 

No man is in a better position to discuss such questions 
than Dr. Gunnar Gundersen, the La Crosse, Wis., sur- 
geon who’s about to assume the presidency of the A.M.A. 
Himself a group man for more than thirty years, he’s a 
strong believer in such practice. And he’s had plenty of 
chance to observe its growing pains in the country at 
large. Elected to the A.M.A. Board of Trustees in 1948, 
he served as board chairman for two years before being 
elected to his present post. He also served as the first 
chairman of the Joint Commission on Accreditation of 
Hospitals. 

Despite his high office, Dr. Gundersen doesn’t wear a 
high hat. Here are his frank answers to group-practice 
questions asked by MEDICAL ECONOMICS’ Hugh C. Sher- 
wood: 

Q. Dr. Gundersen, do you agree that all signs point 
to a big and continuing growth of group practice? 

A. The trend is that way, especially here in the Mid- 
west. After all, the pattern was set by the Mayo Clinic. 

Of course, it takes a fairly long time to set up a group; 
the cost is considerable. And a group’s permanency de- 
pends largely on the make-up of its originators. But I 
expect a continuing growth of groups. I think they give 
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patients more for their money. 

Q. During the next decade or 
so, what changes in group prac- 
tice do you anticipate? 

A. For one thing, there'll 
probably be a trend toward big- 
ger groups. Small groups won’t 
necessarily disappear. But I 
think the over-all tendency will 
be for groups, both big and small, 
to expand. 

Take my own clinic here in La 
Crosse. At the end of World War 
II, we had only eleven or twelve 
doctors. Now we have twenty- 
six. And we’re planning to add 
six more by August. 


How Big a Group? 

Q. Do you think there’s an 
optimum size for groups? 

A. I wish I had a pat answer. 
But I don’t believe there is one. 
The ideal size for a particular 
group depends so much on the 
desires of its leaders. 

But I will say this: Groups 
won't expand aimlessly. They’ll 
expand with the purpose of giv- 
ing better medical care. This will 
mean, I think, that the typical 
group of tomorrow will include 
men in all the major specialties 
—internal medicine, surgery, or- 
thopedic surgery, ophthalmol- 
ogy, OB, pediatrics, urology, and 
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so forth. If they’re big enough, 
they'll include a number of men 
in subspecialties. 

Thus, the typical group won't 
have to go outside its ranks for 
consultations. It will be able to 
take care of all the patient’s ills 
under its own roof. 

Q. Will the trend toward in- 
cluding more specialists tend to 
exclude G.P.s from the typical 
group? 

A. Not at all. I know of some 
large groups that have as many 
as half a dozen general practi- 
tioners. We here have three men 
doing general practice. Some- 
times I think we should have 
more. 

After all, there are plenty of 
patients who don’t know how to 
choose one doctor over another. 
Often they don’t even know 
what’s the matter with them. 
That’s why one G.P. in our clinic 
does nothing but screen patients. 
After he’s determined their 
needs, he passes them along toa 
G.P., an internist, a urologist, or 
whatever. 

Q. Do you foresee any other 
big changes ahead? 

A. Yes. As groups get bigger, 
I think they'll be less apt to op- 
erate on democratic principles 
—you know, everyone sitting 
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around at a meeting, each with 
an equal vote. I believe they'll 
more often be run by small steer- 
ing committees of three or more 
men. I think they'll function 
more efficiently that way. And 
they'll have greater stability. 
Here’s why: 


How Income Is Divided 

A small committee can more 
easily and fairly decide what a 
given doctor’s income should be. 
Income division has always been 
a problem for groups, but es- 
pecially so when they’ve been 
run along democratic lines. Too 
often the decision rests on the 
answer to this question: “How 
much business did so-and-so put 
on the books?” 

When a group is run by a small 
autocracy, that question be- 
comes only one consideration in 
determining a man’s income. 
The five-man steering committee 
that runs the Gundersen Clinic 
always asks whether a doctor is 
putting forth his best efforts, re- 
gardless of how much or how 
little he’s putting on the books. 
We believe that his scientific con- 
tributions to the group or to med- 
icine in general are of great im- 
portance. That’s one reason why 
we give each man two weeks off 


every year for scientific study, 
and we reimburse him for his ex- 
penses. 

In addition, we consider 
whether he’s contributing in 
some way to civic affairs. All 
such factors are important. And 
they’re more likely to be taken 
into full consideration by a small 
committee than by anentire 
group. 

Q. Some doctors expect that 
we'll be seeing more groups 
spring up in cities than in rural 
areas. Do you agree? 

A. Perhaps. But I know of an 
excellent thirty-one-man group 
over in Marshfield, Wis., a town 
of about 12,000. I know too of 
several five- and ten-man groups 
in villages of only 1,000 or so. 
Today’s easy travel makes it pos- 
sible for such groups to service 
wide surrounding areas. So, 
while groups may become more 
prevalent in cities, I think there'll 
be a high proportion in less pop- 
ulated areas. 

Q. Dr. Russel Lee of the Palo 
Alto Clinic recently told MEDI- 
CAL ECONOMICS reaGers that 
“group prepayment—complete 
prepayment—is the pattern for 
the future.” He went on to say 
he’d found that such prepayment 
in his own California clinic 
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‘GROUPS GIVE PATIENTS MORE’ 


hadn’t meant loss of income for 
the doctors. What’s your reaction 
to this statement? 

A. It's true we're moving 
more and more in the direction 
of complete prepayment. It’s a 
good thing—up to a point. But 
although I’m not sure what form 
it should take, I think there 
should always be a slight eco- 
nomic barrier between the pa- 
tient and the doctor. 

Q. Why so? 

A. To prevent misuse of med- 
ical services. Look at England. 
The patients there have their 
care completely prepaid. And in 
many cases, they’ve overbur- 
dened their doctors with a host 
of imaginary illnesses or trivial 
complaints. 

Then, too, what happens if 
prepaid patients decide they're 
not happy with their particular 
group and want to switch? That, 
I feel, is one strike against Dr. 
Lee’s idea. I also think that peo- 
ple who are familar with insur- 
ance should be primarily respon- 
sible for prepayment. Complete 
group prepayment removes the 
middleman. And it works against 
free choice of physician. That’s a 
principle the medical profession 
ought to retain. 

Q. Dr. Lee says he'd like to 


MEDICAL ECONOMICS - MAY 26, 1958 


see group prepayment plans cen- 
tered around hospitals. As he 
visualizes it, specialists would 
have their offices in the hospitals; 
and personal physicians would 
locate in the surrounding neigh 
borhoods. Would that work? 

A. My only comment is this: 
Would it lead to greater hospital 
control over medical practice? 
Hospital encroachment is one of 
the greatest dangers the profes- 
sion is facing today. 

Q. Dr. Gundersen, may we 
return to what you said about the 
trend toward bigger groups, cov- 
ering more specialties, and run 
by small autocracies? Do you 
foresee any big problems in get- 
ting doctors adjusted to those 
changes? 

A. Well, I think the vdiggest 
common problem will be to get 
new members of groups to give 
up some of their individuality 
and to learn to work as members 
of a team. 

There'll still be a place in med- 
icine for the individualist and the 
man who’s interested in maxi- 
mum financial rewards. But that 
place won't be in groups. 

Q. What’s the best way to 
drive home the teamwork con- 
cept? 

A. Through a slow educa 












tor 
wit 
yea 
of 
che 
wa 
sol 
mu 
Ha 
sir 


Th 
of 

pla 
suc 
the 


is ¢ 


Th 


gre 
ten 


Cal 











S Cen- 
As he 


would 
Ditals; 
would 
1eigh 
k? 

this: 
Spital 
ctice? 
ne of 
rofes- 


y we 
ut the 
_ COV- 
1 run 
you 
| get- 
those 


ggest 
D get 

give 
ality 
bers 


ned- 
1 the 
1axi- 
that 


y to 
con- 


uca- 





tional process, I'd say. I think 
each doctor who joins a group 
must have a certain sense of 
idealism. And I believe he can do 
alot on his own by familiarizing 
himself with the other members 
of his group and their special 
problems as quickly as he can. 

Q. There’s another problem 
that seems to worry many doc- 
tors: resentment of groups 
within the profession. About a 
year ago, I talked with the head 
of a fourteen-man group in West- 
chester County, N.Y. His group 
was thriving. Yet, he said, the 
solo practitioners in his com- 
munity are frankly jealous of it. 
Has your own group had to face 
similar resentment? 


‘Professional Jealousy’ . 

A. No question about it: 
There’s always a certain amount 
of professional jealousy in any 
place, especially when a group is 
successful. Actually, however, 
the physicians in this county are 
a pretty congenial lot. The area 
is dominated by group practices. 
There are four besides our own. 
Altogether, there are about fifty 
group men here and only about 
ten in solo practice. 

[ think the only thing groups 
can do to combat whatever re- 


sentment they may face is to be 
perfectly ethical and above 
board. For example, any patient 
who’s referred to them should be 
treated as a referral. 

Q. On the face of it, though, 
isn’t there good reason for the 
solo physician to feel he’s threat- 
ened by the growth of group 
practice? I remember reading 
somewhere that one group man 
has said: “Solo practice is going, 
going—and a damn good thing.” 

A. First, I don’t think elimin- 
ation of solo practice would nec- 
essarily be a good thing. Second, 
I don’t think it’s going to take 
place. I think there'll always be 
room for the man who wants to 
practice on his own. As I just 
mentioned, about fifty of the six- 
ty or so members of our county 
medical society are group men. 
Does that mean the few solo men 
in this area are starving? Of 
course not. 

As long as a solo practitioner 
offers good service, he'll have 
plenty of patients. On that score, 
he has nothing to worry about. 

Q. The A.M.A. has often 
been regarded as cool to group 
practice. How do you think it'll 
be affected by a big growth in 
groups? 

A. There’s little evidence to 
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“GROUPS GIVE PATIENTS MORE’ 


support the opinion of those who 
think the A.M.A. is cool to 
groups. If it has seemed more in- 
terested in solo practice, that’s 
because most of its members are 
solo men. This doesn’t mean the 
association is prejudiced against 
groups. 

Consider this: Dr. Frank La- 
hey of the Lahey Clinic was pres- 
ident of the A.M.A. in 1946. Dr. 
Leonard Larson, one of the pres- 
ent trustees, is a group man. 
There are and have been other 
group practitioners, in addition 
to myself, who have held high 
positions in the A.M.A. 

I think the organization will 
actually be strengthened by the 
trend toward groups. After all, 
what’s the major weakness of 
the A.M.A. today? It’s that there 
are too many specialty societies. 
They’ve cut into the ability and 
authority of the association to 
speak for all doctors. 

Group practice works against 
over-specialization and against 
any tendency on the part of a 
specialist to cling only to men in 
his own field. Through direct, 
personal consultations with other 
members of his group and 
through group conferences on 
clinical matters, the group spe- 
cialist gets an over-all picture of 
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the patient that the solo special 
ist may lack. He becomes mor 
interested in the whole patient 
and thus in the whole of medi- 
cine. That’s what the A.M.A. is 
interested in. 

Which is why, from the 
A.M.A.’s point of view, the 
American Academy of Genera 
Practice is our most effective 
specialty society. Its members 
are interested in all aspects of 
medicine. Since group practice 
should do the same thing for 
specialists, I expect the A.M.A 
to grow stronger. 

Q. As A.M.A. president, 
what will you do to further the 
growth of groups? 

A. I wouldn’t want to do any- 
thing. That’s not my job. 

Q. What will be your job— 
your most important one? 

A. To expound the policies of 
the A.M.A. And to work for im- 
provement in the science of med- 
icine and in the public health. 

I'll also try to help see to it 
that more people are covered by 
prepaid health insurance. That'll 
cut the cost of medical care. And 
by working to stiffen the resist- 
ance of private medicine to gov- 
ernment interference, I'll do all 
I can to preserve the profession's 
freedom. END 
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DAFTTV? 


Maybe you are. 
But what 
about your 
patients ? 


By John A. Ewing, M.D. 





ARMCHAIR 


HARD CHAIRS 





SWIVEL 
CHAIR 


BEFORE 





Harry Kemp and I were in medical 
school together. So when I recently 
bumped into him for the first time in 
many years I gladly accepted his sugges- 
tion that we drop up to his office for a 
chat. We walked through the empty 
waiting room into his consulting room, 
and Harry threw himself into a swivel 
chair behind the huge oak desk. I sat 
down on the only other convenient seat 
—a hard, straight-backed chair in front 
of the desk. 

“So you became a psychiatrist,” said 
Harry. “I thought you would. I suppose 
it’s interesting enough. But a G.P. like 
me has little use for all that psychologi- 
cal stuff.” 

Noticing my raised eyebrows, he went 
on: “What I mean is that my patients 
come to me because they have physical 


























SITTING PRETTY? 


complaints. They wantmeto 
treat their bodies, not their 
minds.” 

“Don’t you ever have patients 
who only complain of a minor 
ache or pain, yet who really need 
to talk over some personal prob- 
lem?” I asked. 

‘“*Hardly ever,”’ he replied. 
Then he smiled and said: “And 
don’t go telling me it’s because 
I rush them out of here. I’m not 
that busy. I give them all the time 
they need to talk if they want to. 
But they don’t want to, for the 
most part.” 


‘Missing Something?’ 

Suddenly his smile vanished, 
and he said hesitantly: “Still, I 
have wondered sometimes .. . 
Am I missing out on something, 
do you think?” 

For a moment, [ said nothing. 
My experience has been that a 
great many patients not only 
have emotional problems, but 
that they’re eager to share them 
with their doctors. Why, I won- 
dered, weren’t they confiding in 
Harry Kemp? 

“Maybe you need to change 
your office layout, Harry,” I said 
at last. The idea had come to me 
in a flash, as I noticed how far 
away he looked, with about four 
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feet of desk between us. [Se 
“Before” sketch on page 91.) 

“What on earth do you mean?” 

“Well, look. Suppose I were; 
patient sitting here. I suspeq 
that, without realizing what\ 
wrong, I'd find your desk a kind 
of psychological barrier to eas 
talk. Then, too, I have to si 
straight across from you—face 
to face. If I’m to confide in you, 
I don’t want to have to look.at 
you all the time. In any case, this 
hard chair I’m compelled to sit 
on wouldn’t relax me if I wer 
tense.” 

Harry pointed to a soft arm- 
chair that was over against the 
wall. “Anybody’s welcome to sit 
there,” he said. 

I went over and sank comfort 
ably into the chair. Now, though, 
I was so low I couldn’t see all of 
Harry’s face above the books 
that were stacked on his desk. 

















Wrong Arrangement 

I told him so. “What’s more,” 
I added, “you're too far away for 
me to talk to you about anything 
so intimate as my fears and anx- 
ieties. Your head is also about 
two feet higher than mine; and 
the light from the window in 
back of you lets me see only your 
silhouette. That might be O.K. 
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for a judge, but not for a friendly 
physician.” 

Harry’s interest had perked up 
considerably. “Got any sugges- 
tions?” he asked. 

“Yes.” Returning to my orig- 
inal position at the desk, I drew 
a rough floor plan on a scratch 
pad. “Here’s how I'd rearrange 
the place for psychological rea- 
sons. First, I'd back the desk 
against that wall. Then Id get 
another soft chair about the same 
size and height as your desk 
chair. And I’d put it just at the 
corner of the desk.” [See “After” 
sketch on page 91.] 


Obstacle Eliminated 

“Now,” I explained, pointing 
to the floor plan, “you can use 
your swivel chair to advantage. 
Without moving much, you can 
face the patient. Or, if he seems 
embarrassed, you can swivel 
yourself away so that he doesn’t 
have to look directly into your 
eyes. But the desk itself no long- 
er stands between you.” 

On the drawing I added two 
shapes to indicate armchairs at 
the opposite side of the room. 
“I'd add another chair like the 
one I was just sitting in,” I went 
on. “And I'd place them not 
quite at right angles to each oth- 














































er. Then, if a patient chose to 
slump down into one of them, 
you could move from your desk 
to the other easy chair. Or if you 
sensed any patient’s need to un- 
burden his mind, you could sug- 
gest that you both move over to 
the more comfortable seats. I’m 
willing to bet that a physical re- 
lationship of this kind would en- 
courage many a patient to tell 
you things he now keeps but- 
toned up.” 


Still Skeptical 

“Well, maybe I'll give it a try,” 
said Harry, doubtfully. 

He was far less doubtful when 
I saw him again, six months later. 
“You know,” he said, “I took 
your advice about rearranging 
my office. And—well, I still in- 
sist that most of my patients 
don’t need psychological help. 
But I’ve got to admit there’s 
something to what you psychia- 
trists say. I’ve heard more frank 
talk in the past six months than 
in all the years before.” 

He smiled. “And there’s some- 
thing else I'll admit: Now that 
I’m not hiding behind my desk, 
all my patients seem friendlier 
and more relaxed than I[ ever 
thought they were. I guess that’s 
how I seem to them, too.” END 


> 
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Abolish 
Professional 


Courtesy for Non-M.D.s? 





“Like death and taxes, professional courtesy for non- 
M.D.s is here to stay,” says a Minnesota G.P. Judging 
from the results of a MEDICAL ECONOMICS survey of 
1,000-odd doctors across the nation, he’s probably right. 
But a majority of his colleagues wish he weren’t. 

As already reported in this magazine, it’s a rare man 
who says he doesn’t give free or discount care to relatives, 
clergymen, and persons in professions allied to medi- 
cine.* Yet a decisive majority of the surveyed doctors— 
fully 56 per cent, in fact,—say they’re opposed to the idea 
in principle. 

Of the 44 per cent who maintain they’re for it, a good 
proportion admit they see it primarily as a practice-build- 
er. “I believe professional courtesy to be the most effec- 
tive form of advertising,” says a Pennsylvania urologist. 
“Frankly, it’s a matter of business and goodwill,” adds a 





*See “How Much Professional Courtesy for Non-M.D.s?” (April 14 issue). 
And for methods of billing recipients of such courtesy care, see ““When You 


Give Professional Courtesy .. .”” (May 12 issue). 
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Here’s why a majority of the physicians queried 
in a nation-wide survey answer ‘Yes!’—but 
without much hope that they'll get their wish 


By Hugh C. Sherwood 


California OB/Gyn. man. “I feel that my practice is bet- 
tered by the goodwill I get from treating some patients 
on a courtesy basis.” 

Still others contend it builds goodwill for the whole 
profession. “Professional courtesy is one facet of medical 
public relations that’s generally overlooked,” emphasizes 
an Oklahoma man. “There’s no better way to combat the 
illusion that doctors are money-hungry. I’d much rather 
take a fishhook from a fellow fisherman’s thumb and for- 
get the bill than have him tell his friends: ‘All doctors 
sure are out to get your money.’ ” 

Of course, many respondents say they give courtesy 
chiefly out of a desire to help those in need. And some of 
the doctors who oppose the idea would make exceptions 
in such cases. Says a New York State G.P.: 

- “If people are deserving, underpaid, engaged in chari- 
table pursuits, or related in any way to the medical pro- 
fession—as are lab technicians who handle emergency 
cases and work nights, Sundays, and holidays—I believe 
they’re worthy of consideration. A druggist who gets up 
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at night to fill a prescription is 
in this class. So, generally, are 
rural clergymen, most of whom 
are underpaid.” 

But the above arguments are 
evidently not convincing enough 
for most of the doctors queried 
by MEDICAL ECONOMICS. They 
insist that if it were possible, 
they'd like to stop giving all dis- 
count care to people who aren’t 
either doctors or members of 
doctors’ immediate families. 


Few Are Troublesome 
Do they oppose such courtesy 
because they’ve found that cour- 
tesy patients are a nuisance? Ap- 


parently not. Only 24 per cent of 
the respondents claim that their 
free-ride patients give them extra 
trouble. The remaining 76 per 
cent have no complaints on this 
score. 


Nor does the typical doctor 
appear to resent the fact that an 
occasional recipient of free care 
may try to take undue advantage 
of his generosity. About 80 per 
cent of the surveyed men report 
that their courtesy patients aren’t 
overly presumptuous or demand- 
ing. Actually, says one Texas 
OB/Gyn. man, he looks forward 
to treating nurses and other indi- 
viduals who know a little about 
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medicine: “It’s refreshing to be 
able to talk to them in profes. 
sional instead of lay language.” 


What’s Wrong With Them 


The men who do believe that 
the free-care or discount patient 
is an irritating species have a va- 
riety of complaints about him. 
For example, a number of the 
respondents cite the layman who 
thinks he knows something about 
medicine and who’s therefore 
likely to insist on long and de- 
tailed explanations of every pro- 
cedure. As an Ohio G.P. puts it: 

“Why do courtesy patients al- 
ways demand extra attention? | 
still remember the grass widow 
of a former classmate of mine. I 
treated her without charge for 
vaginitis that had been caused 
and aggravated by ill-advised X- 
ray. Her story of the vagina, in- 
triguing enough at first, became 
much less so after I had to listen 
to it every week for a year.” 


Disregard Office Hours 

Even worse, according to 
some of the doctors, is the cour- 
tesy patient’s assumption that 
he’s privileged to call on his phy- 
sician at odd hours. 

“Such people don’t seem to 
feel they owe the same respect to 





your after-hours privacy as reg- 
ular patients do,” says the Min- 
nesotan quoted at the beginning 
of this article. “They evidently 
think they’re doing you a favor. 
They expect you to jump with 
joy at the chance of discussing 
Johnny’s three-day-old cough 
over the phone at midnight. Or 
they assume you'll be delighted 
to dash over and take a look at 
him, because Mother was too 
busy with her afternoon bridge 
club to come to the office.” 


Abuses End Courtesy 

Some of the respondents add 
that they refuse to put up with 
too much nonsense. When cour- 
tesy patients become trouble- 
some, they explain, the courtesy 
ends and the bills begin. But how 
would you handle a patient like 
the following prize winner‘: 

“] put a preacher on a reduc- 
ing diet,” reports a Louisiana 
G.P. “But he failed to lose 
weight. So he changed doctors. 
And every other day for the next 


| three months he came in to tell 


me that he was eating food I'd 
forbidden and that it didn’t hurt 
him.” 

Still, as we’ve seen, only a mi- 
nority of the surveyed doctors 
fret over the behavior of their 


courtesy patients. Why, then, do 
the majority oppose the principle 
of free or discount care for non- 
M.D.s? Why did the survey turn 
up dozens of comments like the 
following? 

“Tt stinks.” 

“It’s for the birds.” 

“Tt’s absurd.” 

“Phooey.” 

There are obviously good rea- 
sons for such fervent antagon- 
ism. For one thing, say many of 
the doctors, the recipient of cour- 
tesy care is generally well able to 
afford full fees. Here’s a fairly 
typical comment from a Missouri 
anesthesiologist: 

‘*T think it’s wrong—dead 


MATERNITY => 
WARD 


NO CHILDREN 
ALLOWED 





nia 


MEDICAL ECONOMICS * MAY 26, 1958 














97 





98 


ABOLISH COURTESY FOR NON-M.D.s? 


wrong. Many ministers and their 
families, married nurses, and 
members of other groups have 
more than adequate incomes to 
meet the expense of medical care. 
If a minister and his family need 
food, the grocer doesn’t give it to 
them free. Why should I have to 
turn down a paying case to han- 
dle a gratis case, only to find the 
gratis case resting comfortably in 
an expensive private hospital 
room?” 


It’s Confusing 
Probably more significant is 
the contention that professional 
courtesy lands the doctor in a 


welter of confusions: He’s con- 
stantly faced with the need to de- 
cide between partial and full 
courtesy or between courtesy for 
some persons and not for others. 

“I’m usually in hot water,” re- 
ports one respondent, “because 
members of different groups 
cross-check and find they’ve re- 
ceived different discounts. Or 
because my office girl sometimes 
forgets to give discounts.” 

But the most often-repeated 
criticism, the survey reveals, is 
this: Professional courtesy has a 
tendency to snowball. Doctor af- 
ter doctor complains that though 
he began giving discounts to cer- 
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tain groups out of generosity, he 
now finds himself forced io give 
it to even more groups. An illu. 
minating observation from a Cak 
ifornia G.P.: 


Just Like Christmas 

“I imagine that professional 
courtesy started as a desire to 
help other members of the craft, 
with the thought that the doctor 
or his family might some day 
need help too. So it wasn’t a 
problem or a strain on one’s good 
nature to give it. But then it was 
gradually extended to all sorts of 
nonmedical people. By now, pro- 
fessional courtesy has become ak 
most as commercialized as the 
modern problem of who to give 
Christmas presents to.” 


Generosity? 

And an Illinois surgeon asks: 
“How much real generosity is it- 
volved in giving professional 
courtesy? Very little these days, 
I suspect. I’m sure such so-called } 
generosity would be more truly 
generous if the doctor were to 
make anonymous gifts to worthy 
charities.” 

In short, professicaal courtesy 
for non-M.D.s is apparently 4 
growing problem. Even many of 
the doctors who believe in giving 
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it admit this is so. Observes a 
Wisconsin internist: “I’m happy 
to treat my friends, employes, 
and other individuals on a cour- 
tesy basis. But I do find it often 
leads to embarrassment. I wish 
there were clear-cut, generally 
understood rules to follow.” 

An occasional respondent ad- 
vocates establishing such rules 
on the local level by setting up 
county-wide or state-wide sched- 
ules of reciprocal fees for non- 
M.D. courtesy patients. Others 
suggest some kind of national 
action. 

“The policy on professional 
courtesy is too vague and varies 
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too much from place to place— 
even varies within the same 
town,” remarks a New Jersey 
radiologist. “It might be well for 
the A.M.A. to set up a recom- 
mended table of courtesy dis- 
counts in order to help establish 
a uniform pattern.” 

But organized action seems 
unlikely at present. So most doc- 
tors will probably continue to 
follow the advice one survey re 
spondent says he gives younger 
men: 

“In granting courtesy to non- 
M.D.s, let your conscience be 
your guide—but keep the cour- 
tesy at a minimum.” END 


Who’s Next? 


An extremely pretty 21-year-old was hospitalized for a sus- 
pected ovarian cyst. But when I examined her at the hospital; 
I wasn’t sure that was the trouble. Being a G.P., I calied in 
a gynecologist. He examined her two hours after I did. He 
then told me that he too was uncertain, that there seemed 
several possible diagnoses in this unusual case. 

Later in the afternoon I did another pelvic on her. I still 
was unable to make a firm diagnosis. 

In a few hours, the surgical resident heard ebout the case. 
He decided to examine her. As the pretty patient once again 
was put in stirrups, the resident said gallantly, “I hope you 


don’t mind.” 


She smiled weakly and gestured toward her pelvis. “Not 
at all,” she said. “Please be my guest.” 
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—LOUIS A. RAVITZ, M.D. 
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What Happened When 


. I Raised My Fees 


This doctor did it to reduce his unwieldy prac- 
tice. Instead, it grew bigger. Higher fees ap- 
parently attracted more patients 


‘ By Richard T. Walden, M.p. 


The Mayor hitched up his galluses and gave me a kindly 
squint. “You bein’ a newcomer, there’s one more thing 
I better tell you,” he said. “Better not try to charge more’n 
$2 for an office call. I don’t believe folks’d stand for it. 
Two dollars has been the price hereabouts for more’n 
twenty years.” 

As a brand-new G.P. just out of interneship, I felt I'd 
be foolish to scorn the Mayor’s advice. I needed the sup- 
port of men like him in order to get established in this 
little town of 500 in the Missouri Ozarks. So after my wife 
and I had spent our last $2,500 on turning a vacant 
drugstore into an office, up went my shingle, and I await- 
ed my $2 patients. 

That was in July, 1952. In a surprisingly short time, 
the patients began drifting in. By early autumn, I had a 
slowly growing practice. But the income from it showed 





THIS ARTICLE has won one of the 1957 MEDICAL ECONOMICS Awards for its 
author, who is now a resident in medicine at Temple University Hospital, 
Philadelphia. 
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WHEN I RAISED MY FEES 


no sign of catching up with my 
overhead. 

So I talked things over with 
my wife (who doubled as book- 
keeper). The way things were go- 
ing, we agreed, we couldn’t af- 
ford to stay in the town. But we 
couldn’t afford to leave, either. § 
It looked as if I'd have to risk 
disaster by raising my fees. 

I discussed the matter with 
some young doctors in near-by 
towns. They strongly urged me 
just to hang on. They were sure 
higher fees would lose too many 
patients for me, since the older 
men in the county—an 80-year- 
old osteopath and an octoge- 
narian G.P.—were determined 
to stick with the $2 office-call 
charge. I took their advice. 

By the end of six months, I 
was seeing about twenty-five pa- 
tients a day and netting barely 
enough to eat on. But we got 
along somehow. Besides, I began 
to feel I couldn’t charge more 
and still serve the people who 
needed me most. 

The majority of my patients 
worked at a local garment fac- 
tory where the women were paid 
75 cents an hour and the men $1. 
Often their take-home pay was 
under $35 a week. True, I also 
had a fair number of moderately 
prosperous farmers and other 
patients who were well able to § 
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WHAT HAPPENED WHEN I RAISED MY FEES 





Two Views of This Doctor’s Experience 


“Probably every professional management consultant has seen 
Dr. Walden’s experience occur over and over again among his 
doctor-clients. I first saw it happen back in 1933, in the depth of 
the depression, when I persuaded a doctor to raise his $3 office- 
visit fee to $5. 

“But raising fees hardly guarantees public acceptance for a 
physician. In many situations we advise against it. For instance, 
where there’s such a doctor shortage that patients are virtually 
forced to see one particular doctor, his raising his fees may be 
accepted only until other physicians are available. And then his 
patients may desert him in droves.”—J. P. Revenaugh, President, 
Professional Business Management, Inc., Chicago, Ill. 


“Dr. Walden upped his fees from an absurdly low level. Even 
in rural areas, the $2 office call is as rare as the $2 bill. The moral 
of Dr. Walden’s story is that if you raise fees to a reasonable level 
it won't hurt your practice and may even increase it. But let no 
one assume that a practice will mushroom if fees are raised to an 
unreasonable level. 

“I'd guess that the doctors who took over Dr. Walden’s prac- 
tice have increased the OB fees by now. At $90, Dr. Walden was 
still being more than generous if this charge included the use of 
his office facilities for delivery. He could have gone higher, for 
he had a basic factor in his favor: Young marrieds don’t go much 
for old physicians—and he was the only young one in the area.” 

Horace Cotton, President, Professional Management, South- 
ern Pines, N.C. 
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pay a reasonable fee. But in a_ that first year—and the second. 
small community a doctor just Then some other doctors in the 
can’t set up two levels of fees. vicinity moved out, and I found 

My charges stayed the same myself the only young M.D. in 
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WHEN I RAISED MY FEES 


a county of 10,000. And before 
the end of the second year, one 
of the oldsters died. So on top 


of my own mushrooming prac- | 


tice, I picked up a number of his 
former patients. 

When the second year ended, 
I was averaging forty patients a 
day, seven days a week. I was 
trying to cover the whole county 
and still continue to practice 
good medicine. By now I was 
making money. But I had no leis- 
ure time, and practically no 
home life at all. 

So I resolved to cut down on 
my OB practice. And this deci- 
sion brought about the first 
change in my fee schedule. 

At the very beginning, Id 
made it clear I'd do no home 
deliveries. I realized I was flying 
in the face of tradition. But I had 
visions of a tremendous postpar- 
tum hemorrhage or a uterine 
prolapse happening to one of my 
patients in a farmhouse, with 
Grandma, the neighbor ladies, 
and swarms of flies as onlookers 
—and with no blood or oxygen 
or heated cribs. Fear of such situ- 
ations made me stick to my vow, 
despite rumors that I just didn’t 
know how to deliver a baby 
without the help of hospital per- 
sonnel. 

I urged my OB patients to go 
to the hospital, thirty-five miles 
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“THE MOST EFFECTIVE 
DRUG EVER USED”! 


BONAMINE 


brand of meclizine hydrochloride 


° prevenivertigo, nausea, vomiting 


as (“pregnancy 


BONAMINE gives more com- 
plete and longer-acting pro- 
tection — often for 24 hours, 
with a rare incidence of un- 
toward effects.2 In contrast 
to other agents, ‘‘percentage 
of patients obtaining an ex- 
cellent response ...is greater 
... Also, there are fewer ther- 
apeutic failures’ —‘‘at least 
90 per cent of the patients im- 
prove under this medication’’2 
Also indicated for vertigo, nausea, 
vomiting in: cerebral arterioscle- 
rosis » other = conditions 
® pediatric infections = postop- 
erative patients * opiate or other 
drug therapy © radiation therapy, 
Meniére’s syndrome, fenestration 
procedures, labyrinthitis = motion 
sickness. 

BONAMINE’ Tablets, scored, tasteless 
25 mg. Boxes of 8, bottles of 100 and 


BONAMINE Chewing Tablets, pleasantly 
mint flavored, 25 mg. Packages of 8. 
1.McKenna,C. J.: Am, Pract. & Digest Treat. 
6:417, 1955. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405. 
*Tragomark 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brocklyn 6, N. Y. 
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string on 


your finger! 


Have you made your 
1958 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 


american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


This space contributed by the publisher 
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WHEN I RAISED MY FEES 


| away. But if they couldn’t or 


wouldn't, I delivered them in my 
office, where we'd installed a 
small, but efficient labor-delivery 
room. 

[ had forty-eight deliveries 
the first vear, at $50 a delivery. 
The second year I had sixty-five. 
And this, as I’ve said, was the 
part of my practice I decided to 
cut down on. 


Patients, Go Away! 

How to do it? I finally made 
up my mind to raise the delivery 
fee to $90 for primiparas and 
$75 for multiparas. This, I fig- 
ured, would discourage enough 
potential patients to give me an 
occasional uninterrupted night's 
sleep. So I sent out the ward— 
and awaited loud reverberations 
from the Boosters Club, the Vol- 
unteer Fire-Fighters Garage, and 
other civic bodies. 

To my surprise, there were no 
immediate repercussions. 

Then what I'd counted on hap- 
pened: My OB practice started 
to dwindle. Slowly the first 
month. Faster the second. 

But the third month was dif- 
ferent: I suddenly got a deluge 
of new OB patients. Overnight 
my practice soared. Why? Simply 
because it was talked around 
that “this young doctor is extra 
good at baby cases, so he charges 











| * 
before the 
“POST-OP” 
spin begins 


brand of meclizine hydrochloride 


to prevent Vertigo, nausea, vomiting 
as inthe postoperative patient 


In a study involving 144 patients, BONAMINE demonstrated its marked 
suppressor effect, ‘‘contributing to the comfort and clinical well-being 
of patients recovering from surgery. . Pa 

“considered solely as an anti-emetic agent... it is equally effective in 
operations involving the body cavity, and in other operations ...”"! 
dramatically reducing the risk of wound disruption, aspiration of vomi- 
tus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis » other 
geriatric conditions = pediatric infections » morning sickness » opiate or other 
drug therapy » radiation therapy, Meniére’s syndrome, fenestration procedures, 
labyrinthitis » motion sickness. 

BONAMINE Tablets scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 
BONAMINE Chewing Tablets, pleasantly mint flavored, 25 mg. Packages of 8. 


Ce PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York 
1. Kinney, J. J.: J. M. Soc. New Jersey 53:128, 1956. 














WHEN YOU TREAT HYPERTENSIVE 
PATIENTS... 


DOUBLE DUTY RAUDIXIN 


Squid Slander died Whole Roo Rauwollie Se/penting 


5 THE SOLID BASE LINE FOR 
UCCESSFUL THERAPY 


n/@ 1S A SQUIBD TRADEMARA, 





RAUDIXIN HELPS YOU Rf 
PRESSURES IN YOUR PAI 


Raudixin “lowers blooa cr: 


and slows the pulse rate 
more efficiently than the b 
rates....It is not habit-fo 
and is synergistic with al 
known hypotensive crugs 
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— 
Squibb Standardized Whole Root Rauwolfia Serpentina 
“IS THE BEST SYMPTOM RELIEVER.”’* 


In mild to moderate cases, Raudixin is frequently 
sufficient. 

Base line therapy with Raudixin permits lower 
dosage of more toxic agents. The incidence and 
side effects of these agents are minimized. 
Diuretics often potentiate the antihypertensive 


effect of Raudixin. 
“Finnerty, F.A. Jr.: NewYork StateJ.Med.57:2957 (Sept. 15) 1957. 


S Ay Mz ")\ Squibb Quality— 
ques \:sseff Pose) the Priceless Ingredient 


New Yorn 22, #.Y. \ 
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Infantile eczema of 4 months duration 


| 


Skin cleared after only 13 days 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis, 
skin 


caused by or associated with meta- 


and _ other conditions not 


bolic disturbances. 


Dispensed only in the original blue 
jar. 
Belmont Laboratories, 
Philadelphia, Pa. 
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WHEN I RAISED MY FEES 


extra fees.” And “yes, sir, Dr. 
Walden must be better, because 
he charges more.” 

The reason was that direct, I 
discovered. But it didn’t occur 
to me that it might also apply in 
non-OB areas of my practice, 
More overworked than ever, I 
decided to raise all fees to thin 
out my waiting room a little. 

My office-call fee went from 
$2 to $3, and I began to charge 
$4 instead of $3 for house calls 
beyond the town limits. I felt 
I could hold down costs for the 
poorer patients by billing them 
only part of the time. 

The first month after the raise 
was announced, my daily pa- 
tient-load dropped to about thir- 
ty-five. And then—you’ve 
guessed it—the number began to 
increase. By the end of the third 
month, it wasn’t back to merely 
forty a day. It was up to between 
fifty and sixty. 

The significance this time was 
too clear to be lost on me: Charg- 
ing higher fees than my col- 
leagues in order to reduce the 
volume of practice had just the 
opposite effect. By raising my 
fees I was simply setting myself 
up as something special in the 
eyes of the county. 

Economically, the change 
helped a lot. My expenses re- 
mained pretty well stabilized at 





Achrostatin V 


TETRACYCLINE (PHOSPHATE BUFFERED) AND NYSTATIN 





Combines ACHROMYCIN V with NYSTATIN 
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pH 


Bernie Be pHan‘’ says, 
“Now my burning belly is O.K.; 
Be pHan helps me on the way.” 


Each tablet contains: Bellafoline® 0.5 mg., 
Aluminum Hydroxide — Glycine 450 mg., 
Magnesium Oxide 60 mg. 

Dose: One Be phan Spacetab® chewed morning 
and evening. 


*T. M. Applied for 
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WHEN I RAISED MY FEES 


$1,500 a month, while my earn- 
ings went up in proportion to the 
fee increases—and then more. 
But the growing patient-load 
meant I'd henceforth be working 
myself into an early grave. 


A Little Hindsight 

Looking back on it all, I know 
now what I should really have 
done: 

After my experience with the 
higher OB fees, I should have 
gone to every practitioner in the 
area and told him about it. Then 
I should have strongly urged that 
we all raise our fees together. 
What’s more, I should have tak- 
en the first step much earlier, in 
spite of the advice tendered me 
by the Mayor and my colleagues. 

When I did begin to charge 
more, my practice volume in- 
creased 40 per cent; my net in- 
come actually doubled. So I es- 
timate that by not raising my fees 
after a year or so of practice, I 
lost more than $10,000. 

I can’t help wondering about 
one thing: If a doctor finds he 
badly needs to build volume, 
-should he use the device I final- 
ly used in the Ozarks when I tried 
to reduce it? I don’t know the an- 
swer. All I know is what my own 
experience seems to indicate: 
Higher fees may actually attract 
more patients. MORE P 





Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice .. . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 
The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 
Medical Economics, Inc. 
Oradell, N. J. 
Please send me prepaid: 
C] Letters to a Doctor’s Secretary 
C) Partnership and Group Practice 
Portfolio 
I enclose $ 


Street 
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WHAT HAPPENED WHEN I RAISED MY FEES 


You may be wondering how I 
handled a practice that snow- 
balled so. The answer: I didn’t. 
I couldn't. Luckily, I was soon 
offered a teaching job in a Cali- 
fornia medical school, and | ac- 
cepted it. (1 plan to return to it 


when I finish my current resi- 
dency in internal medicine. ) 


The Happy Ending 
Meanwhile, two new doctors 
have moved into the Missouri 
town where I no longer practice. 
I soid my practice and my office 
to one of them. 
Right after we reached Cali- 


fornia, my 3-year-old son asked 
my wife: “Mommy, did we sell 
Daddy, too?” It evidently seemed 
to him that the Daddy he’d 
known before had been disposed 
of, along with the furniture, 
when we left Missouri. He'd 
never seen that old Daddy eating 
a leisurely dinner at home. 
Theoretically, he should have 
seen something of me after I 
raised my fees. But it just didn’t 
work that way. It didn’t reduce 
my practice; it increased it to the 
point where I no longer could 
cope with it! What do you make 
of that? END 





mney LC... 


provides all five essential polyunsaturated fatty acids 


¢ low dose 
* easy to take 


‘Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
oto] ante) (-3¢-Mer- TiN msl ehaahalelar-| 
Je] 0) stele iam-lellliaey-lel-anes 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 








Overeating is a bad habit— 


you can help your patients 
to break it 
with Dexedrine* 


-Available as tablets, elixir, and Spansulet 
sustained release capsules. 


*T.M. Reg. U'S. Pat. Off. 
dextro-amphetamine sulfate, S.K.F. 


#T.M. Reg. U.S. Pat. Off. 


MEDICAL ECONOMICS * MAY 26, 1958 


117 























The Best 
Way to 
Find the 


Right Aide 


Doctors who manage to 
find good aides aren’t 
just lucky. Here’ s 

how they get those prizes 


By Clifford F. Taylor 





“It’s downright impossible to find 4 
good aide these days,” complains om 
harried Midwestern G.P. He has hada 
passing parade of eleven incompetent 
or dissatisfied girls in three years. So he 
feels justified in assuming there simp) 
aren't any competent secretaries around. 

But another G.P. in the same com- 
munity has had only three aides over 
the past fourteen years. And each ha 
been a crackerjack. 

How do doctors like the second man 
do it? What’s their secret for getting— 
and keeping—first-rate office help? 

To find out, MEDICAL ECONOMICS has 
sought the advice of management cot 
sultants, employment agencies, and per- 
sonnel men, as well as of experienced 
physicians. Their comments emphasiz 
the importance of a systematic approach 
to the problem. 

No two men would—or should— 





WHEN YOU 

WANT EXCELLENT 
RESULTS IN 
MONILIAL 


VAGINITIS 


ViYCOSTATIN 


VAGINAL TABLETS Squibd Nystatin 


RESULTS: “Of 96 patients with records suitable for tabulation, 85 had 
from good to excellent results.” ! 


In a group of 13 pregnant and 12 nonpregnant clinic patients “all patients 
were rapidly relieved of their symptoms, within 24 hours in most cases. ... 
The writer has seldom been so rapidly convinced of the value of a new thera- 
peutic agent.” 
Mycostatin is the safe, highly effective antifungal antibiotic ... with direct, 
specific action against monilia. When you use Mycostatin Vaginal Tablets 
for your patients with monilial vaginitis, your therapy can be 98.3‘ success- 
ful.’ And your treatment will be clean—without messiness or staining—a 
point your patients will appreciate. 
Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Pack- 
ages of 15 with applicator; packages of 100 without applicator. Each tablet 
individually foil wrapped. 
Therapy: 1 tablet intravaginally once to twice daily for 2 weeks, or as required. 
You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin 
Dusting Powder; Mycostatin for Suspension. 
1. Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.: J. Irish M.A. 40:86, 1957. 
3. Pace, H. R., and Schantz, S. L.: J.A.M.A. 162:268, 1956. 
. Squibb Quality- 
SQUIBB the Priceless Ingredient 


























BEST WAY TO FIND. THE RIGHT AIDE 


tackle the job in precisely the 
same fashion. But there appear 
to be basic techniques for mak- 
ing whatever method you use pay 
off. Here are five fundamentals: 


What Will She Do? 

1. You've got to know exactly 
what your cide’s job will be. 

Elementary, Dr. Watson? 
Maybe. But ponder these words 
from the head of a Chicago em- 
ployment agency that has long 
specialized in placing profession- 
al assistants: 

“Many physicians who ask us 
to send them prospective aides 


are vague about the job. When 
we ask for details, they’re apt to 
say the girl will be expected to 
do ‘a little bit of everything.’ But 
we’ve learned that few aides 
have exactly the same duties. If 
we know what the job consists 
of—how much secretarial work, 
how much bookkeeping, how 
much clinical assisting—we can 
help the doctor by sending him 
the most suitable applicants to 
choose from.” 

Physicians with a talent for 
successful hiring agree. “When 
I’m in the market for a secre- 
tary,” says one New Jersey G.P., 





daily physiologic support 
for the aging 


“therapeutic bile’”’ 


| DECHOLIN | 


ONE TABLET T.1.D. 


DECHOLIN TABLETS (DEHYDROCHOLIC ACID, AMES) 3% GR 


(s 
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Carving Carol’s in nutritional peril! 


“Such heavenly apples!”’ (Peel, snip) “‘And peaches, my!”’ 
(Scrape, gouge) And on it goes, from carrot to cucumber. 
Snap, pick, slash, scrub. By the time she’s through, she'll 
have the cleanest food in town . . . and avitaminosis. Another 
perfect candidate for DAYALETS. 10 important vitamins 
in each tiny Filmtab. In the New Loewy Bottle.* Ob Gott 


80809 


= Dayalets’ 


(ABBOTT’S MULTIPLE VITAMIN TABLETS) 


ts, Abbott; pat. applied for, 


"For the added 

pleasure and con- 
venience of your 
patients DAYA- 
LETS now come 
in the graceful 
new table bottle, 
designed by Ray- 
mond Loewy. 
Capped and ring- 
ed in gold. 





























“I write down a complete des- 
cription of the job. I spell out 
the duties, the responsibilities, 
the hours, and the salary. It 
helps the employment agency to 
send me the right sort of girls. 
And it helps me just as much 
when I’m interviewing the girls 
they send.” 

An Indianapolis internist says 
he prefers to get his aides 
through newspaper ads. But his 
technique is similar: “1 ask the 
girl who’s leaving to write down 
all her duties, as well as the 
hours she spends on each one 
during a typical week. This 


BEST WAY TO FIND THE RIGHT AIDE 





breakdown helps me compose a 
specific ad that will attract only 
the girl who’s really interested. 
It automatically weeds out the 
kind of unqualified kid who 
thinks it'd be ‘fun to work for 
a doctor.’ ” 


What Type Do You Want? 

2. You've got to decide what 
kind of person would probably 
be best for the job. 

After stumbling through a 
series of misfit aides, a Philadel- 
phia specialist asked a manage- 
ment consultant to find a really 
good one for him. The manage- 





announcing... oral iron under 


chelate control for a 


SURER HEMATINIC EFFECT 








ee administration of iron with food... reduce[s} 
the amount of iron available for hemopoiesis and 
limit(s] the effectiveness of treatment,..99 * 


ee the presentation of iron to the system as a 


chelate complex [iron choline citrate] permits its adminis- 


tration between meals... 97 * 
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ment man asked what type of 
girl he wanted. What approxi- 
mate age? How much educa- 
tion? What previous experience? 

“I don’t care,” the doctor re- 
plied. “All I'd like is somebody 
—anybody—who can do the 
work.” 

Comments the consultant: 
“One reason why that doctor 
had hired such poor assistants 
was his nonselective approach. 
You can’t get good aides with a 
scatter-gun technique.” 

So it’s wise to set your sights 
carefully. If your experience has 
shown that a mature, college- 


bred aide is best for your prac- 
tice, you won’t send out a call 
that will bring in a bunch of 18- 
year-olds. But if a recent high- 
school graduate can fill the job 
best, you'll pinpoint your search 
in that age group. 


Will You Train Her? 

As for previous experience: 
“This depends pretty much on 
whether or not you have the time 
to train a girl,” says a Denver 
management consultant. “If you 
haven’t, you’ll want one who’s 
had some previous medical of- 
fice experience. But it’s a deci- 





CHELATED IRON permits optimal uptake as physiologically 


required... 


no iron lost through precipitation.. 
uninterrupted by intolerance 


. therapy 


CHEL-IRON 


Brand of Iron Choline Citratet 


exceptionally well tolerated... 


notably effective... 


Trademark 


safest iron to have in the home 


BH CHEL-IRON TABLETS / where iron alone is indicated J CHEL-IRON 
PEDIATRIC DROPS /can be mixed with milk or formula, will not 
stain teeth M CHEL-IRON PLUS TABLETS /chelated iron plus B,, 
with intrinsic factor, folic acid, pyridoxine, other essential B vita- 


mins, and C. 


“Franklin, M., et al. Chelate Iron Therapy, J.A.M.A 166:1685,Apr. 5, 1958 


TUS Pat. 2,575,611 


KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
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sion you'd better make before 
you start looking.” 

3. You'll do well to work 
through the best employment 
sources in your area. 

It isn’t hard to find out where 
to go for a girl with technical 
training. If you want an R.N., 
you can usually get one through 
nursing schools, local nurses’ as- 
sociations, and ads in nurses’ 
publications. X-ray and lab 
technicians can be located 
through the schools that train 
them, their professional associa- 
tions, and the ads in pathology 
and radiology journals. 


BEST WAY TO FIND THE RIGH’ AIDE 


For a general office assistant, 
there seems to be no better 
source than a general employ- 
ment agency. But some doctors 
prefer to rely on near-by schools 
or colleges that train medical 
secretaries and assistants. All 
such organizations can do the 
preliminary screening for you. 


What an Ad Can Do 
Physicians in smaller com- 
munities often have to fall back 
on newspaper ads. If you're in 
that boat, the ad itself can do the 
screening, provided you word it 
specifically. 





announcing...oral iron under 
chelate control for VIRTUAL: 
FREEDOM FROM G.I. INTOLERANCE “ 


Bone of the major difficulties associated with 
iron therapy is that of the occurrence of gas- 
j yA. trointestinal disturbances .. 77* 








iron choline citrate, a chelated form of 


iron, possesses outstanding qualities in terms of freedom 
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4. You've got to know how to 
recognize the right girl when you 
interview her. 

Obviously, no step in the hir- 
ing process is more important 
than the personal interview. It 
can raise hob with all your pre- 
liminary planning. Or it can be 
the pay-off. 

Most doctors ask prospective 
aides to fill out an application 
form. This can be a four- to ten- 
page “weighted question” form 
put out by a personnel organiza- 
tion. Or it can be a simple ap- 
plication form available at most 
stationery stores. Many employ- 


ment specialists advise using the 
latter. 


“Let agencies give the psy- 
chological and aptitude tests,” 
says one authority. “Medical 
men haven’t the time to evaluate 
them properly.’ 


Judge by the Form 

Besides, a perceptive employ- 
er can often tell what he needs 
to know about an applicant from 
the way she answers the simplest 
form. Has she, for example, 
filled it out willingly? Or has she 
heaved a sigh at the bother? Is 
it neat? Correctly spelled? Filled 





CHELATED IRON... 
zation or precipitation ... 
patients... 


remains in solution... 
acceptable even to peptic ulcer 
can be taken on an empty sto-aach 


no irritating ioni- 





CHEL-IRON 


Brand of Iron Choline Citrate; 


exceptionally well tolerated... 


Trademark 


notably effective... 


safest iron to have in the home 


@ CHEL-IRON TABLETS / three tablets supply 120 mg. elemental 
iron MJ CHEL-IRON PEDIATRIC DROPS /each cc. supplies 16 mg. 
elemental iron in a flavored, nonalcoholic vehicle MJ CHEL-IRON 
PLUS TABLETS / three tablets supply 72 mg. elemental iron plus 
B,, with intrinsic factor, folic acid, pyridoxine, other essential B 


vitamins, and C. 


*Franklin, M., et al: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958 


tu S Pat 2.575.611 
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BEST WAY TO FIND THE RIGHT AIDE 


out completely? Or too com- 
pletely? 

Doctors who regularly get 
good aides have learned to eval- 
uate such signs. They’re import- 
ant not only for what they show 
in themselves, but also as a clue 
to the kind of questions worth 
asking during the interview. 


How Well Does She Type? 


Typing tests are desirable if 
you’re relying on an ad for your 
candidates. Many experienced 
doctor-employers simply ask the 
applicant to type out a brief dic- 
tated letter. Their chief criteria 


for judging her work: its neat- 
ness, its literacy, and the speed 
with which it’s done. 

As for talking with the girl, 
here’s an effective technique de- 
vised by a Missouri internist: “I 
have a check-list of personal 
characteristics, including such 
items as appearance, health, 
alertness, poise, friendliness, etc. 
After I’ve interviewed a candi- 
date, I spend a minute or so 
grading her on each one. These 
report cards help me to make 
my final choice.” 

And here are interview tips 
from three other men: 





innouncing...Oral iron under 
chelate control for PROTECTION 
AGAINST IRON POISONING 


** acute toxicity of iron must now be seriously 
considered...an increasing number of near- 
fatal and fatal poisonings have been reported 
after the accidental ingestion of iron by 


children.?? * 


**The chelation of iron minimized its toxicity and provided 
a high factor of safety against fatal poisoning 9? * 
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{ “The girl has already an- 
swered all necessary factual 
questions on the application 
form,” says a White Plains 
(N. Y.) man. “So I ask just a 
few additional questions aimed 
at encouraging her to talk about 
herself—what she’s interested 
in, what her goals are, and so on. 
Once a girl gets over her nerv- 
ousness and starts to talk freely, 
[can learn more this way than by 
asking a hundred yes-or-no-type 
questions.” 

{ A San Francisco G.P. re- 
ports: “A lot of my colleagues 
have been stuck with neurotic, 


flighty aides. Such women seem 
to think a doctor’s office would 
be an ideal place to work. I ask 
questions designed to uncover 
any such tendencies, if they 
exist. If they do, the applicant’s 
out, no matter how well qualified 
in other ways.” 


‘What Would You Do?’ 


{ “After brief questioning 
about the applicant’s experi- 
ence,” says a Boston surgeon, “I 
give her a hypothetical situation 
that might occur in my practice. 
Maybe it’s an emergency case 
involving office surgery, hysteri- 





CHELATED IRON... minimizes excessive systemic iron up- 
take — even on accidental overdosage — without impairing 
hematinic response 


CHEL-IRON 


Brand of Iron Choline Citratet 


safest iron to have in the home.. 


Trademark 


. exceptionally well tolerated .. . 


notably effective 


DOSAGE FORMS 


CHEL-IRON TABLETS 

Bottles of 100 

CHEL-IRON PEDIATRIC DROPS 
30-cc. bottles 

with graduated dropper 
CHEL-IRON PLUS TABLETS 
Bottles of 100 





DOSAGE 


Adults, 1 or 2 tablets t.i.d: 

Children, 1 tablet t.i.d. 

For prophylaxis in infants and children up 
to 6 years, 0.5 cc. daily (full M.D.R.). For 
therapy, as determined by physician. 

1 tablet t.id. 


*Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 


TU. S. Pat. 2,575,611 


KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
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now ‘Temarl Tablets 


a new oral agent specifically for the 
relief of itching . . . regardless of cause 


particularly effective in pruritus 
associated with » e e neurodermatitis 
infantile eczema 
*Temaril’ 2.5 mg. tablets, in bottles of 50. nummular eczema 
: A wa ; atopic dermatitis 
Smith hline @ French Laboratories, lichen simplex chronies 
Philadelphia urticaria 
pruritus vulvae 
pruritus ani 
senile pruritus 
contact dermatitis 
(poison ivy, poison 02 
poison sumac, etc.) 
industrial contact 
dermatitis 
drug eruption 
lichen planus 
dyshidrotic eczema 
erythema multiforme 
insect bites 
pityriasis rosea 
non-dermatologic 
disorders 
chickenpox 
measles 
polycythemia 
Hodgkin’s disease 
leukemia 
obstructive jaundice 


diabetic pruritus 


*T.M. Reg U.S. Pat. Off. for trimeprazine, S.K.F 
[dl-10- 3-dimethylamino-2-methylpropy!)-phenothiazine 
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BEST WAY TO FIND THE RIGHT AIDE 


cal relatives, and so forth. As I 
describe the problems, I watch 
her reactions. Is she interested? 
Squeamish? Worried at the idea 
of being kept late by such an in- 
cident? Her reactions usually tell 
me a lot.” 


Breaking the News 
The interview usually weeds 
out all but a few applicants. And 
there’s general agreement that 
it's best to notify the others as 
quickly as possible. “Make sure 
your present aide does the rejec- 


” 


ation job with great tact,” coun- 


sels a Columbus (Ohio) gyne- 
cologist. “I’ve had girls whom 
I've rejected as potential em- 
ployes come back to me as pa- 
tients. One of them told me it 
was because my aide had broken 
the news so pleasantly. Besides, 
she added, she wanted to see the 
girl who did succeed.” 

With only a few applicants 
left, the next logical step is to 
check their references. Since let- 
ters of recommendation often 
mean little, many employment 
specialists say it’s safest to get in 
touch with previous employers 
and talk to them. “And I mean 
really talk,” adds one authority. 

An example of how to do it 
omes from a Pittsburgh G.P.: 


“The girl had worked for a busi- 
ness outfit in another city. I call- 
ed her former boss, the office 
manager. He gave her a clean 
bill: She was punctual, honest, 
and efficient. But I sensed a 
lack of enthusiasm. 

“So I told him how much an 
office aide can mean to a doc- 
tor’s practice. I pointed out that 
this was a bread-and-butter de- 
cision for me. ‘If you were in my 
place,’ I said at last, ‘would you 
hire this girl?’ 

‘There was a long pause. 
Then: ‘Hell, no, I wouldn’t hire 
that sullen, self-centered female.’ 
When he’d finished explaining, 
I knew I didn’t want her either.” 

For the final decision, here’s 
common-sense advice from a 
Birmingham (Ala. ) doctor: 
“After I’ve narrowed the choice 
dowui to two or three girls, I pick 
the one whose personality is most 
pleasing to me. If J think she’s 
the pleasantest, my patients 
probably will too.” 


Offer Incentives 
5. Once you've found your 
paragon, you’ve got to make her 
want to Stay. 
Salary, of course, is import- 
ant. But not just starting salary. 
It pays to let your new aide know 
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pattern of subclinical hypothyroidism 
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Mild hypothyroidism, a typical syndrome is 
often manifested by atypical symptoms. Singly, 
the complaints of all these patients could be as- 
signed to a variety of conditions. But as you 
trace the one cause common throughout the 
group—the typical pattern of mild hypothyroid 
ism emerges. 

Often one symptom may supply the clue. A 
patient’s paresthesia, a woman's brittle nails, a 
child’s slow teething may first arouse suspicion. 
With further investigation, other symptoms fall 
in line and suspicion may lead to diagnosis. 





For final confirmation the physician may turn to 
the serum PBI test; or, occasionally to empiric 
confirmation by “break-through” therapy with 
triiodothyronine. But even when the existence 
of a hypometabolic state has thus been estab 
lished (by administration of a synthetic thyroid 
fraction) long-range thyroid substitution is 
maintained most successfully and safely with a 
preparation supplying all thyroid fractions in 
their naturally occurring proportion. 








rm for PROLOID’ 


Proloid, the total thyroid complex, fits this speci- 
fieation perfectly. Proloid is standardized both 
chemically and biologically for metabolic po- 
tency. It assures a smooth predictable clinical 





response. 

Five Proloid tablet sizes give precision and 
convenience on every dosage level—for the main- 
tenance of euthyroidism throughout the pa- 
tient’s lifetime. Proloid is prescribed in the same 
dosage as ordinary thyroid and is available in 
Y, Yo, |, 1% and 5 grain tablets as well as 
powder. 


DOSAGE CONVERSION TABLE 


PROLOID® 


the total thyroid complex 











lgr. 2gr. 3gr. 4gr. Sgn 
__daily dose of Proioid WARNER-CHILCOTT 
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what she can expect in the fu- 
ture. 

“I tell the girl that her start- 
ing salary is for two months 
only,” says a Houston (Tex.) 
G.P. “If she works out, I prom- 
ise, she’ll get a raise after that. 
This gives her an immediate in- 
centive—and an early psycho- 
logical boost.” 

Just how often should you 
raise the salary of an efficient 
secretary? Some physicians offer 


i] 


BEST WAY TO FIND THE RIGHT AIDE 





a modest increment every six 
months, others a larger one ap- 
nually. In either case they ex 
plain their policy when she starts 
the job. And they tell her about 
the holidays she can expect, as 
well as about such fringe benefits 


as health insurance and free 
medical advice. 

“But tell her the unpleasant 
side too,” advises a Cincinnati 
management consultant. “If you 
paint too rosy a picture, you 


el. 


DR. Bi 











“Try oneupmanship: Ask him if you’re old enough to use a deodorant.” 
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Relaxes 
both mind without 
impairing 
and muscle mental or 
A) physical 
efficiency 


« well suited for 
prolonged therapy 

« well tolerated, 
relatively nontoxic 

» no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


M. i 
LITOWN Fe 
™ F Or An ty, tension 


2-methyl-2-m-propyl-1,3-propanediv! dicarbamate and muscle spasn 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION in everyday practice. 








Supplied: 
400 mg. scoro4 tablets, 


DISCOVERED & INTRODUCED BY 200 mg. suga:-coated tablets. 
i) WALLACE LABORATORIES Usual dosage : 

~ NEW BRUNSWICK, NEW JERSEY perenne 
: 400 mg. tablets t.i.d. 


THE ORIGINAL MEPROBAMATE 
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CAN BE 
GIVEN... 
“WITHOUT 
HESITATION 
AS 
IMMEDIATE 
THERAPY 
IN 


EPISODES...”* 


* in epistaxis, otic and ocular 
hemorrhage, g.i. and rectal 
bleeding, other forms of spon- 
taneous hemorrhage «+ before 
and after ‘I’ & A, and other sur- 


gical procedures. 


PREMARIN’ 


Vial 
the physiologic hemostat 
increases prothrombin concen- 
tration; increases accelerator 
globulin ; decreases antithrombin 
activity. 


¢ remission usually obtained in 
15 to 30 minutes with a single 
20 mg. injection « “No investi- 
gator has reported any instance 
of toxicity or other undesirable 
side ettec > id 

“PREMARIN, INTRAVENOUS (conjugated 
estrogens, equine) is supplied in 
packages containing one “Secule’® 
providing 20 mg., and one ¢ cc. vial 


sterile diluent with 0.5% phenol 


U.S.P. 
*Rigg, J.P.: Digest Ophth. & Otolaryng. 20:28 (Nov.) 1957. 








FINDING THE RIGHT AIDE 


may be setting her up for a bad 
let-down.” 

If she has never worked for 
a doctor before, it’s well to ex 
plain the differences from her 
past 9-to-5 office routines. If 
she’s an experienced doctor's 
aide, she should be told two 
things: (1) Your ways are un 
doubtedly different from her for- 
mer employer’s; and (2) your 
ways must become hers. 

“If this isn’t clearly under- 
stood at the beginning,” says a 
Newark (N. J.) specialist, “an 
otherwise excellent secretary 
may try to make over your office 
procedures to suit herself.” 

To sum up, it takes some ef- 
fort to find and to keep good 
office help. But a competent as- 
sistant is worth all the trouble. 
There are competent girls in 
every locale. You simply have 


| to look for them as scientifically 


as you look for hard-to-spot 
symptoms in a patient. END 
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a2 Lente Iletin (Insulin, Lilly) 


An intermediate-acting mixture of Ultra- 

Tar 8 Lente and Semi-Lente Iletin (Insulin, 
oy } - Lilly) designed to meet the needs of 85 
percent of all diabetic patients. 


- Semi-Lente Iletin (Insulin, Lilly) 


yr A suspension of small particles with a 
. short duration of effect (about twelve to 
eighteen hours). 


P Ultra-Lente Iletin (Insulin, Lilly) 


A suspension of larger particles with an 


& “} Xe > action span of thirty-six hours or more. 
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a compatible family of crystalline-pure Insulins 


Lente Iletin (Insulin, Lilly) was developed to conform with the 
requirements of the average diabetic patient. About 85 percent 


of all diabetic patients can be controlled with a single daily injec- 


admixture of Lente and either Ultra-Lente or Semi-Lente lletin 
(Insulin, Lilly) provides not only the convenience of one daily 
injection but also reduces certain hazards involved in mixing 
older Insulins. 

The Lente family offers a wider range of Insulin activity than can 
be produced by any other type of Insulin. 

All are free of modifying proteins; thus, they reduce the risk of 


allergic reactions. 


Supplied in U-40 and U-80 strengths at all pharmacies. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 




















Wholl Execute 
Your Will? 


When you name your executor, you 
can create some problems as well as solve 
others. To be on the safe side, match the man 


of your choice against the requirements of the job 
By M. J. Goldberg 


The person you pick to execute your will may be the most 
important single factor in your family’s future welfare. 
It'll be his job not merely to settle the estate but to settle 
it well. 

He'll decide what to do with your securities; he'll col- 
lect your debts, pay your bills, balance your budget, 
handle your insurance, and paw through your personal 
records. For a while, he may even be doling out spending 
money to your wife. And unless he does something spec- 
tacularly wrong, nobody will have the power to fire him. 

“I’m sure doctors would think long and hard before 
they let any man take full charge of their affairs while 
they’re alive,” says one prominent attorney. “Yet I’ve 
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Relieves the most common side-effect of reserpine 


Approximately half of all patients taking 
any Rauwolfia preparation experience the 
annoying side-effect of nasal stuffiness. 
‘Sandril’ ¢ ‘Pyronil’ relieves nasal con- 
gestion in about 75 percent of your pa- 
tients who experience this troublesome 


side-effect. 


ELI LILLY AND COMPANY e 


INDIANAPOLIS 6, 


Each tablet combines: 

‘Sandril’ 

‘Pyronil’ 

Dose: Usually 1 tablet b.i.d. 
Also ‘Sandril’: Tablets, 0.1, 

1 mg. Elixir, 0.25 mg. per 5 
spoonful. 


INDIANA, 
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WHO'LL EXECUTE YOUR WILL? 


known medical men to name a 
friend or relative as executor 
without considering whether the 
individual is capable of doing the 
job.” 

It’s a hard job. Not even every 
businessman is up to it. For in- 
stance, a certain Chicago intern- 
ist willed the task to his brother, 
a real estate broker. The doctor 
knew his brother was trustwor- 
thy, would serve without com- 
mission, and had a good business 
head. 

All of which was true. When 
the internist died, the brother did 
everything he could to wind up 
the estate in businesslike fashion. 
Trouble was, he couldn't help 
treating the doctor’s practice as 
if it actually were a business. 

Determined to drive a hard 
bargainforit, he fenced with 
prospective buyers for weeks. 
When they wouldn’t meet his 
price, he turned down one doc- 
tor after another. Meanwhile, as 
patients drifted away, the value 
of the practice diminished. 

After two months, it was final- 
ly sold—for less than half the 
first offer the real estate man had 
refused. All in all, the executor 
cost the estate about $7,000 be- 
fore he turned the job over to an 
experienced attorney. 
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Depending on a variety of fac! 
tors, it may take a week, a year, 
or ten years to settle your estate, 
You can’t foresee all possible 
complications. But you can 
choose an executor who'll bk 
able to cope with them. 

Why not reconsider your pres 
ent choice in the light of the gen- 
eral requirements of the job! 
These boil down to four major 
steps any executor must take 
when you die: He must handle 
the legal preliminaries; he mus 
gather the property together; he 
must manage it; he must pay it 
out to the heirs. 

Let’s review what eachol 
these steps entails: 


He Needs Court’s O.K. 

1. Thelegal preliminaries 
Your will merely nominates the 
executor. He won’t take office 
until a probate court says he 
may. So the will must first b 
brought before the court, to bk 
examined and certified as gen- 
uine. 

If the executor says he’s will 
ing to serve, the court then issues 
him “letters testamentary. 
These authorize him to act for 
the estate. (But note that he must 
express his willingness—ont 
good reason why you should tell 





in “I 
rest« 
(Res 
logic 
the 
quer 


ELi 


~ 


Listy 





TYLANDRIL 
OFFERS 





INTEGRATED 
MENOPAUSAL 
THERAPY 


relieves emotional tension while restoring hormonal balance 


The androgen-estrogen combination 
in “Tylandril’ acts synergistically to 
restore hormonal balance. ‘Sandril’ 
(Reserpine, Lilly) combats psycho- 
logical tension and helps to alleviate 
the emotional instability which fre- 
quently accompanies the menopause. 


Diethylst and Methyiltestosteron 


ELI LILLY AND COMPANY e 


Each scored tablet of “Tylandril’ 
provides: 

Diethylstilbestrol 0.25 mg. 
Methyltestosterone 5 mg. 
‘Sandril’ 0.1 mg. 
Supplied in bottles of 100. 


with Reserpine, Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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WHO’LL EXECUTE YOUR WILL? 


your executor you're naming 
him. If he doesn’t want the job, 
it’s unwise to saddle him with it 
after your death. ) 

The court can refuse to allow 
the designated person to serve as 
executor. This sometimes hap- 
pens. It happened recently in the 
case of a New York doctor who’d 
named one of his colleagues, also 
a New Yorker. 

Long after making his will, the 
doctor retired and moved to 
Florida. When he died there, his 
colleague hurried down to have 
the will probated. But in Florida, 
as in other states, “foreigners” 


generally may not serve as execu- 
tors. The court had to appoint a | 
stranger for the job of settling the 
estate. 

So it’s a good idea to have 
your atiorney check state law, 
just to be sure your executor 
won’t have a comparable experi- 
ence. 

2. Gathering the property. The 
executor’s first duty is to take 
possession of all your property © 
and have it inventoried and ap- 
praised. To determine the size of 
the estate, he'll have to chase 
after your outstanding bills, take 7 
over your bank accounts and 
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Especially valuable in the management of peptic ulcer patients 


The selective anticholinergic action 
of ‘Elorine Chloride’ has been shown 
to produce a “pronounced and sig- 
hificant”’ decrease in mean gastric 
volume, free and total acid, and pep- 
sin output.! It also effectively reduces 
hypermotility of the gastro-intestinal 
tract (except the esophagus). Other 
fonditions in which ‘Elorine Chlo- 
tide’ is valuable include functional 
digestive disorders, acute pancreati- 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, 


tis, diverticulitis, pylorospasm, and 
excessive sweating. 

Dosage should be tailored to 
patient tolerance. In peptic ulcer, 
the average adult dose ranges from 


100 to 250 mg. three or four times 
daily. ‘Elorine Chloride’ is available 
in pulvules of 50 and 100 mg 


**Elorine Chloride’ (Tricyclamol Chloride, 
Lilly) 

1. Sun, D. C. H., and Shay, H 
Int. Med., 97:442, 1956 


A.M.A. Arch. 


INDIANA, U.S.A, 
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brokerage accounts, examine 
your safe deposit boxes, and per- 
haps collect on your insurance 
policies. 

Sometimes it’s an easy, order- 
ly task. Often it isn’t. The execu- 
tor for one doctor was rummag- 
ing through his effects when he 
came across a safe deposit box 
key. No one in the family had 
any idea where the box was lo- 
cated. And it wasn’t found until 
the executor had sent out letters 
to every bank in the area—forty 
of them. 

3. Managing the property. 
While your estate is being set- 


tled, the executor is responsible 
for its affairs. This can saddle 
him with a virtually full-time job. 

He must collect the income 
earned by your investments. He 
must hire lawyers and account- 
ants, if necessary. He must pay 
your debts. To safeguard the 
property, he must dispose of ev- 
erything perishable, put other as- 
sets in a bank vault, and make 
sure all valuables are insured. If 
you've had a business on the side, 
he may have to liquidate it as 
well as your practice. 

And he’s also responsible for 
taxes. He must file your final in- 
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Gantrisin provides not only adequate 
blood levels but therapeutically effec 
tive lymph and urine levels as well, 
for control of urinary tract infections 
Gantrisin also offers the safety of al 
most complete systemic clearance after 
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Highly soluble, single sulfonamide 









Description: Gantrisin is a single sulfonamide (3,4-dimethyl-5-sulfanilamido- 
isoxazole) characterized by comparatively high solubility even in neutral or 
acid body fluids. It is especially soluble at the pH of the kidneys. It offers 
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therapeutically effective lymph and urine levels, as well as adequate blood an 

levels. 
Properties: Gantrisin provides a wide antibacterial spectrum in systemic, Here’s i 
localized and urinary infections. Because of its high solubility, Gantrisin yaper \ 
does not require alkalinization and there is virtually no danger of renal prove to 
blocking. lish m 
Indications: Systemic, localized and urinary infections due to both gram- Voicew 
negative and gram-positive organisms: streptococci, staphylococci, pneu- _— 
mococci, meningococci, H. influenzae, K. pneumoniae, E. coli, B. proteus, a y 
B. pyocyaneus (Pseudomonas aeruginosa), A. aerogenes, B. paracolon and a § 
Alcaligenes fecalis. a 
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Here’s immediate relief from today’s 


aper work pressures that lets you 
wove to yourself that you can accom- 
lish more every day with Edison 
Voicewriter—without initial, large 
With Voice- 


Writer vou can get ahead and stay ahead 


nancial commitments. 


{the records and reports, case histories, 


“ray findings, summaries, consulta- 


ions, and other paper work details 


that steal so much of your time. 





Foras little as $17.81 a month, your 
model VPC-1 offers the 


tombined benefits of a dictating instru- 


Voicewritet 


sment and secretary's transcribing ma- 


Edison Voicewriter e a product of Thomas A. Edison Industries 


en you need more minutes in your workday 


Let Voicewriter prove you can accomplish more on 
an Edison lease plan for as little as $17.81 a month 


chine .. . designed and built specifically 


for office use by the world-famous 
Edison organization. Turn the Edison 
Diamond Disc over to your secretary 

. and you’re free for those important 
projects . . . with no time lost as with 
shorthand dictation. Try a Voicewriter 
on Edison’s easy-pay plan, and see 
how you save. 

For information on the Edison lease 
plan for your office, hospital or clinic, 
write Edison Voicewriter Division, 
Thomas A. Edison West 
Orange, N. J., today. In Canada: 32 


Front Street, W., Toronto, Ontario. 
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usually for 6 hours or more 
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permits unjnterrupted sleep through the nig! 
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excellent for chronic or bedridden patients 


and new NEW 
New ‘‘demi'’ strength permits dosage flexibility to 7 
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= AVERAGE ADULT DOSE: 1] tablet every 6 hours. May 
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Each PERCODAN”® Tablet contains 450 mg. dihydrohyc 
»deinone hydrochloride, 0.38 mg. dihycrohydroxycode 


erepnthalate, 038 mg. Homatropine terephthalate. 224 
acetylsalicylic acid, 160 mg. phenacetin, and 32 mg. caif 
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AND THE PAIN WENT AWAY FAST 


s 


ome tax and inheritance tax re- 
urns. When any tax payments 
all due, he must pay them. 

If the estate hasn’t got the 
necessary ready cash, he'll have 
o sell some of the assets in order 
9 meet such obligations. And it 
isn’t easy to raise money fast 
without selling property at fire- 
sale prices. 


At Last—the Cash! 
4. The final distribution. 
en he has completed all the 
bove chores, the executor files 
Afinal accounting with the court, 
howing what’s left to distribute 
bthe heirs. With the court’s per- 
hission, he then pays out the 
honey and winds up the estate. 
A big responsibility? You bet. 
© make sure no executor abuses 
state laws limit the executor’s 
bwers. This adds to the poor 
fellow’s burdens: 
He usually has to file regular 
pcountings with the court, ex- 
aining just what he’s been do- 
ag. He may be allowed to in- 
t only in certain securities 
alled the “legal list”). He may 
denied the right to run any 
siness of the deceased’s on his 
n, except for the purpose of 
quidating it. And if he deviates 
om the straight and narrow— 
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no matter how worthy his mo- 
tives—he can be held liable for 
losses suffered by the estate. 

Those ground rules may suit 
you fine. But in addition, if you 
choose, your will can set up rules 
of its own. You can make the ex- 
ecutor’s powers as broad or as 
narrow as you want. Just be sure 
he understands them in advance. 

Most authorities recommend 
that you give him plenty of lati- 
tude for maneuvering. When you 
write your will, it may seem wise 
to instruct him to invest only in 
certain securities. But can you be 
sure they won’t be a poor bet by 
the time you die? 

It’s usually best to give your 


eee, 
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WHO'LL EXECUTE YOUR WILL? 


executor complete freedom in all 
such matters—just as long as 
you know he’s up to the chal- 
lenge. 


Whom to Choose? 


You can pick anyone over 21 
to serve as your executor (though, 
as I’ve said, state laws might im- 
pose other restrictions). Benefi- 
ciaries of the will can serve and 
often do. So can banks and trust 
companies. You'll probably 
make your choice among the fol- 
lowing: your wife or some other 
close relative, a professional col- 
league, a lawyer, a bank. 

If your estate is relatively 
small and your wife has some 
business experience, she may be 
the best choice. But if the estate 
approaches six figures and she 
lacks financial know-how, you'll 
do well not to name her. If you 
do, she'll probably have to hire 
someone to do the actual work— 
and that raises a possible danger. 
A case in point: 


A Poor Choice 


A West Coast gynecologist’s 
$500,000 estate included an ex- 
tensive portfolio of securities and 
an interest in a small business. 


He'd appointed his wife execu- 
trix (as the female of the species 
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is called). But since she kne 
little about business, she let 
lawyer handle everything. 
cause of his neglect, the estat 
lost $50,000 before it was settled 

If the lawyer had been name 
executor, he’d have been liabi 
and could have been sued for the 
loss. As it was, the doctor’s wil 
was legally responsible for 
lawyer’s mistakes. 

So before you name your wil 
asexecutrix, remember th 
she’ll be more than a figurehe; 
She can farm out the work; 
she can’t escape the respo 
bility. The same thing holds t 
for any other mernber of yo 
family. 


How About a Doctor? 

As for naming a colleague 
well, he may do a fine job¢ 
handling your medical affai 
But does he have the legal. 
counting, and business expen 
ence to settle the rest of youl 
estate? Even more importa 
can he spare the necessary time! 
Better discuss the matter thor 
oughly with him before appoi 
ing him for the job. 

Your safest move may be ff 
fall back on a professiona 
either an attorney or a ban 
The estate will be charged a f 





anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 


repressed hostility — potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a iong-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitrogylcerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 
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WHO'LL EXECUTE YOUR WILL? 


for the service, but it will prob- 
ably be worth the expense to 
your heirs. At any rate, if the es- 
tate is fairly large, a nonprofes- 
sional executor would doubtless 
need expert help in settling it. 
And the cost of such help might 
be greater than the professional 
executor’s fee. 

The amount of this fee is set 
by state laws or by the court. It’s 
based on the size of your estate. 
On an estate of, say, $300,000, 
the fee might be set by the court 
at about 2.5 per cent of the total 
($7,500). 


Banks as Executors 

If your lawyer is also a family 
friend, he’s perhaps the ideal 
choice. But there are special ad- 
vantages to naming a bank or 
trust company. For one thing, 
they don’t get sick, die, or take 
vacations. For another, it’s their 
business to administer estates. 
They have the personnel and the 
experience to do the job smooth- 
ly and quickly. 

Even so, many doctors don’t 
like the idea of giving full con- 
trol of the family’s money to an 
institution. Not that the institu- 
tion won’t handle it wisely. But 
there is a chance that a bank— 
or, for that matter, a lawyer who 
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isn’t a family friend—will man- 
age the funds too strictly. 

For example, one doctor's 
widow wanted some money from 
the estate in order to send her 
little girl to an expensive summer 
camp. She knew her husband 
would have approved of the proj- 
ect. But she got no sympathy 
from the professional executor. 
As he saw it, it was his duty to 
conserve the estate. So he turned 
down the woman’s request. 


Why Not Two? 

One answer to this problem: 
You can name two coexecutors, 
one a professional and the other 
a member of your family. Banks 
generally welcome such an at- 
rangement. As a rule, it pavs the 
institution just as much as it 
would earn if it served alone. But 
it gets the benefit of the family’s 
point of view in making deci- 
sions. 

No matter whom you name a 
your executor, you want him t@ 
have a sympathetic understands 
ing of your heirs’ needs. The co 
executor arrangement provid 
for this as well as for compete 
management of the estate. That's 
why it’s being adopted by 4 
growing number of your col 
leagues. END 
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Extras for top efficiency, longer life— Peak output tuner keeps effi- 
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fied circuit includes a 15-second time delay as an extra protection 
to assure maximum tube life. 








Raytheon’s 2-year warranty and national service organization — 2-year 
warranty on all parts. Fully staffed sales offices in principal cities, 
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Waltham 54, Massachusetts 
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How Are the 
Mutual Funds Doing? 


Lhey’re a favorite investment medium among 

doctors. And many of the funds are doing all 

right in an edgy market. But some others have 
slipped badly. Here’s a fund-by-fund score card 
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Despite the erratic course of recent stock prices, the mu- 
ual funds keep soaring to record heights of popularity. 
Whether the market graphs rise, fall, or snake along side- 
ays, investors continue to pour about three times as 

much cash into the funds as they take out. 

Maybe the funds are popular right now just because 
the economic future is uncertain. “I’ve given up trying to 
outguess the market,” one doctor told me not long ago. 
“I'm putting my money in a fund and letting the profes- 
sionals do the guessing for me.” 

But there’s one investment decision you can’t shrug 
off: Which of the 200-odd funds should you pick? 

“The record of mutual funds is like their investments 


—diversified,” comments a noted financial writer. The 
figures bear this out. If you'd invested $1,000 in a certain 
fund ten years ago, your shares would be worth three 
times as much today. If you’d chosen another fund, your 


$1,000 wouldn’t have grown much at all. 

So in spite of the well-publicized advantages of mutual 
tunds—diversification, professional managementand su- 
pervision—the acid test remains their performance in the 
marketplace. How well did a specific fund do during the 
roaring bull market of 1949-56, as compared with the 
market averages? How well did it hold up while the gen- 
eral average was dropping in June-December, 1957? 
What dividends is it paying? 

The answers must be related to the fund’s announced 
investment program. It may invest in a broad list of com- 
mon stocks; or it may specialize in a particular industry. 
lt may be a balanced fund that carries bonds as well as 
stocks in its portfolio; or it may invest only in bonds and 
preferred stocks. 

Let’s take a quick look at each of those four types of 

















“‘Let’s take a good look 
at that hand, Jimmy!’’ 


Castle’s No. 27 Light puts light where 
you need it. Gives wide-area, low inten- 


sity illumination. It’s ideal for surface 
work, routine examinations, general 
office practice. 

Under lights which are not color- 
corrected, diagnosis is sometimes con- 
fused. But, under the color-corrected 
No. 27 Light, you can see the minute 
details of a wide surface without confus- 
ing glare or shadow. You see everything 
in its color. You can mount the 
No. 27 on the wall or ceiling. 

Mate it with the General Vision Light 
—a soft, contrast-free, over-all light— 
and you'll have the restful Balanced 
Lighting you need. 

Ask your Castle dealer to show you 
this matched lighting team or write 


true 


for Bulletin 301. 





The General Vision ceiling light provides soft, 
shadow-free over-all lighting. 


LIGHTS @& 
Castle sreritizers 


WILMOT CASTLE COMPANY 
1825 East Henrietta Rd., Rochester, N.Y 
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fund. We'll examine their invest- 
ment targets and see how good 
their aim has been in general, 
Then, if you study the tables on 
pages 178, 180, and 183, you'll 
be able to compare the records 
of some representative funds for 
the ten-year period from 1948 
through 1957. 

Diversified common stock 
funds: These include some of the 
oldest and largest of the mutual 
funds. They’re alike in that they 
invest their money in the stocks 
of a wide variety of industries. 
But there’s a great difference in 
their announced goals. 
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‘TUAL FUNDS DOING? 


For instance, many funds— 
such as Massachusetts Investors 
Trust, Dividend Shares, and 
Broad Street Investing—look for 
stocks that produce high current 
income. They’re after dividends 
more than growth. At times, this 
may mean some sacrifice in capi- 
tal gain. 

On the other hand, there are a 
number of funds whose primary 
objective is capital gain. Funds 
like Massachusetts Investors 
Growth Stock Fund, the Bullock 
Fund, National Investors, and 
dozens of others put their money 
in companies that plow back a 
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heumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.”! “Pain 
the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’”? 


— 





MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 


rheumatoid arthritis to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
> Tablets in bottles of 100, in three 
involves both formulas: 
MEPROLONE-5—5.0 mg. prednisolone, 
d 400 mg. meprobamate and 200 mg. 
| nts ail dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
| 200 mg. meprobamate and 200 mg. 
musc es dried aluminum hydroxide gel. 
} MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2. 


1. Comroe's Arthritis: Hollander, J. L., 
p. 149 (Fifth Edition, Lea & Febiger, 
Philadelphia, Pa. 1953). 2. Merck Manual: 


Lyght, C. E., p. 1102 (Ninth Edition, 
Merck & Co., Inc., Rahway, N. J. 1956). 


EPROLONE 


THE FIRST MEPROBAMATE PREDNISOLONE THERAPY 
meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 


MERCK SHARP & DOHME phitadetphia 1, Pa 


Division of MERCK & CO., INC. 











HOW ARE THE MUTUAL FUNDS DOING? 


relatively large share of their 
earnings into future expansion. 
As a result, they may pay rather 
low dividends. 

Finally, some of the diversified 
funds try to steer a middle 


course: They aim for both rea- 


sonable dividends and capital 
gain. This is the policy of such 
companies as Fidelity Fund, 
Eaton & Howard Stock Fund, 
Fundamental Investors, and In- 
corporated Investors. 

How have the diversified 
funds performed during the past 
ten years in comparison with the 
market in general? The answer 


in brief: 
tive investor could expect. 

From 1949 to 1956, the Dow- 
Jones industrial index rose by 
156 per cent. All the diversified 
funds rose in value, too. Their 
average rise was less spectacular 
—partly because, as I’ve said, 
many of the funds are geared to 
high-dividend issues rather than 
to growth. But a number of them 
actually did much better than 
Dow-Jones. (One example: The 
deVegh Mutual Fund increased 
277 per cent in value. ) 

A Forbes Magazine study of 
ninety diversified funds reveals 


as well as any conserva- 
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most versatile drugs 
known for 
situational stress’ 


In Obstetrical or Pre- and Postoperative Sedation: 
Psychic-sedative action to allay fears and induce light sleep. Antiemetic 
action to prevent and control nausea and vomiting. Potentiating action 
to reduce dosage of analgesics, narcotics, and sedatives. 


In Allergic Reactions: Potent, prolonged antihistaminic action 
to control all conditions responding to antihistamines. 


In Nausea and Vomiting: Antiemetic action for prophylaxis 
and therapy in nausea and vomiting associated with surgery, preg- 
fancy, motion sickness, or of reflex origin. 


- Comprehensive literature supplied on request 
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HOW ARE THE MUTUAL FUNDS DOING? 


that all but thirty-four at least 
doubled in value from 1949 to 
1956. Most of those that did less 
well were of the income-produc- 
ing type. 


Could You Do Better? 

It’s true, as critics of the funds 
point out, that an investor who 
picked the right package of 
stocks before the bull market be- 
gan would have done better than 
any of the funds. But it’s also true 
that while many securities hardly 
moved, ali the diversified funds 
advanced to some extent. You 
can count yourself singularly 


¢ low dose 


* easy to take 


lucky if you did as well as most 
of them by investing on your 
own. 

How do the diversified funds 
fare when the market falls? Well, 
the Dow-Jones average tumbled 
nearly 13 per cent in 1957. But 
only about a third of the funds 
fell that far. The average drop 
was roughly 11 per cent. 

Here again, as the table on 
page 178 shows, there was great 
variation in performance. For 
example, Broad Street Investing 
dropped only 4 per cent; Key- 
stone S-1 fell only 6 per cent. 
Loomis-Sayles actually showed a 
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INDICATED: 


NEO-MAGNACORT’ 


pa a a Ae TOPIC AL OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 
outstanding contro! of contact dermatitis and other inflammatory dermatoses 


complicated by or threatened by infection.* 


_ In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydra- 
cortisone diethylaminoacetate hydrochloride) — MAGNACORT. 


also available: Macnacont® Topical Ointment — in 1/2-0z. and 1/6-02. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 








*Howell, C.W., dr Am. Pract. & Digest Treat. 8:1928, 1952. 
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HOW ARE THE MUTUAL FUNDS DOING? 


2 per cent increase. At the other 
end of the scale, Incorporated 
Investors—one of the big gainers 
during the bull market—did a 23 
per cent dive. 


Stocks Fell Farther 


But remember this: None of 
the funds took so bad a beating 
as did a number of individual 
stocks. Many of the latter fell 40 
to 60 per cent last year. 

The diversified funds also 
showed their stability during the 
brief but sharp market slump in 
the spring of 1956. The Dow- 
Jones average fell 10 per cent 


in the space of just seven weeks, 
Hardly any of thediversified 
funds dropped as far during that 
time. 

Specialized common Stoc 
funds: The companies in this 
group concentrate their invesf- 
ments in a single industry or geo- 
graphic area. So their shares are} 
likely to be more speculative 
than those of the diversified 
funds. 

There are more than forty spe- 
cialized funds, covering most ma- 
jor industries. And, as you’d ex-¥ 
pect, the fortunes of a given fund 
closely parallel the fortunes of 








Name 


Have You Changed Your Address? 


To insure uninterrupted delivery of your copies of 


MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


M.D. 





New address: 


Street 


(please print) 





Zone State 








City 
Former address: 


Street 





Zone _____ State 





City 








MEDICAL ECONOMICS * MAY 26, 1958 


168 












lisappointed 


= 
~~ a 
Rt 


Ph aa 





o 
we offer : ri Ra xa r STYRAMATE, ARMOUR 


(2-hydroxy 2-phenylethyl carbamate) 


an entirely new chemical structure 


unlike any other muscle relaxant 
currently available 











skeletal muscle relaxants have been 
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NOW an entirely new chemical structure 


unlike any other muscle relaxant currently available 


Sinaxar 


consistently effective 









rapid onset of action ; 
long acting; no fleeting effects yom 
well tolerated by the G. I. tract 

won’t cause drowsiness and dizziness 


produces no adverse psychic effects even 
on prolonged administration 


effective in low dosage 














questions that immediately 
come to mind on this new 
skeletal muscle relaxant 


Why another skeletal muscle relaxant? 


There are already many muscle relaxants available. . . 

those that are inconsistent in effect (like the newer 

muscle relaxants); those that are effective, but too 

fleeting in action (like mephenesin); and, adverse side 
DN reactions occur with all types. 

Sinaxar fills a specific need for a new, dependable 
muscle relaxant that is consistently effective... acts 
long enough to do some good .. . is well tolerated .. . 
causes no adverse physical or psychologic effects. Thus, 
Sinaxar represents important progress in the treat- 
ment of various conditions involving skeletal muscle 
spasm. 


How dependable and effective is Sinaxar? 


In preliminary studies of patients with various muscle 
aches, pains and stiffness . . . good to excellent results 
were consistently obtained in a majority of individuals. 
And these results were achieved on the low dosage of 
one to two 200 mg. tablets three times a day. 


How long does it act? 


Sinaxar doesn’t just act a little longer than mephenesin, 
which works only for an hour or two. Sinaxar exerts 
its effects for as long as 6 hours after a single dose. 
Thus with a q.i.d. schedule, administration does not 
produce intermittent action but continuous effects 
throughout the entire day or night. 


What about side actions and toxicity? 


For the first time it is possible to give truly effective 
doses of a skeletal muscle relaxant without producing 
adverse side reactions. 

With Sinaxar, gastrointestinal disturbances are min- 
imized. It has not caused drowsiness or dizziness, nor 
has it produced depression or excitation. No untoward 
effects have been noted in liver, bone marrow or kidney 
function tests. There are no known contraindications. 
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normal wakefulness after Sinaxar administration 


For Comparison 
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normal sleep pentobarbital induced 
cortical changes 


INDICATIONS: Any condition involving skeletal 
muscle spasm, as low back ache, muscle strains and 
pains, stiff neck, muscular rheumatism, frozen 
shoulder, arthritis, bursitis. 


DOSAGE: One or two tablets three times daily. 
SUPPLIED: 200 mg. tablets, in bottles of 50. 
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the industry it specializes in. Nat- 
urally, then, you find wider vari- 
ation in their performance than 
among the diversified funds. 

During the bull market, a few 
of the specialized funds did very 
much better than the Dow-Jones 
average. Group Steel Shares, for 
one, jumped 259 per cent; the 
Managed Paper Fund rose 268 
per cent; and Group Aviation 
Shares bounced an impressive 
344 per cent. 

But the specialized funds in- 
vesting in more stable industries 
showed hardly any gain. For in- 
stance, Group Food Shares in- 


BAUSCH G LOMB | 


v 


creased a modest 36 per cent; 
and Group Tobacco Shares lost 
more than 9 per cent. 

The specialized funds showed 
similar variation on the down- 
grade of the market, as the table 
on page 183 illustrates. 


Less Capital Gain 

Balanced funds: In general, 
these are stabler and more con- 
servative than the common stock 
funds. Such companies as Eaton 
& Howard Balanced Fund, the 
Boston Fund, and the Wellington 
Fund are set up for the investor 
who’s more interested in preser- 
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vation of capital and in moderate 
current income than in capital 
gain. 

Their shares are offered as a 
complete investment program in 
themselves. Most of the compa- 
nies keep about a quarter of their 
money in such “defensive” secu- 
rities as bonds and preferred 
stock. But they vary the propor- 
tion according to the market out- 
look. During the 1957 slump, for 
instance, many of them held 40 
or 50 per cent of their assets in 
bonds and cash. 

In so doing, the balanced 
funds sacrifice some capital gain 


in return for greater safety. 
That’s why not one of the major 
balanced funds matched the in- 
crease of the Dow-Jones indus- 
trial average during the bull mar- 
ket of 1949-56. 

Even so, many did show a re- 
spectable gain. The Philadelphia 
Fund rose 153 per cent; the In- 
come Foundation, 114 per cent; 
and the Shareholders Trust of 
Boston, 108 per cent. Almost all 
the balanced funds increased at 
least 50 per cent. 

But the true test of any bal- 
anced fund is this: How much 
protection will it give on a mar- 
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ket downswing? The 1957 fig- 
ures show that such funds have 
met this investment aim ade- 
quately. 

While the market was drop- 
ping 13 per cent, the balanced 
funds averaged a loss of only 


about 642 per cent. A few, run- 
ning counter to the market, even 
showed a modest increase in as- 
set value per share. Among these 
gainers: American Business 
Shares, Nation-Wide Securities, 
and the Whitehall Fund. 

Does the greater safety of the 
balanced funds on the downside 
compensate for their lag on the 


upswing? If you judge only by 
performance since 1949, the an- 
swer is no. As the table on page 
180 indicates, the big gains rack- 
ed up by the common stock funds 
during the bull market more than 
made up for recently lost ground. 
But if stock prices take a further 
drop in the next year or two, per- 
formance figures may tell a dif- 
ferent story. 


For Safety’s Sake 


Bond and preferred stock 
funds: The most conservative of 
the mutual funds keep all their 
assets in bonds and preferred 
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SPECIAL INTROOUCTORY OFFER MUTUAL FUNDS 
fo doctors just starting 
ia practice! stocks. They’re for people 
want a fixed, steady income, 
as little chance for capital gait 
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little, of course. But they’ve 
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dividends. For example, 
PRINTS FROM YOUR POSITIVE TRANSPARENCIES bond funds listed on page 
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proved, 
simple, effective 
conception 
control. 
without 


We lt-telala-tolan 


wiatercioldla 


...Spermicidal Gel with Built-in Barrier 


Investigator 
after investigator repc 


Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “ . . it 
is not hypotensive in normotensive patients with congestive heart failure, 
in whom it is markedly diuretic; it is hypotensive in both compensated 
and decompensated hypertensive patients (in the former without 
congestive heart failure, it is not markedly diuretic, whereas in the latter 
in congestive heart failure, it is markedly diuretic)... ” 


Freis, E. D., Wanko, A., Wilson, |. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 

‘Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), 
and (4) effectiveness with simple ‘rule of thumb’ oral dosage scheduies.” 





in “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” Hollander, 
W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 


MERCK SHARP & DOHME ivision of MERCK & CO., Inc., Philadelphia 1, Pa. &D 
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INITIATE THERAPY WITH 'DIURIL'. 'piurit' is given in a dosage 
range of from 250 mg. twice a day to 500 mg. three times a day. 

ADJUST DOSAGE OF OTHER AGENTS. The dosage of other anti- 
hypertensive medication (reserpine, veratrum, hydralazine, etc.) is adjusted as 
indicated by patient response. If the patient is estabiished on a ganglionic blocking 
agent (e.g., 'INVERSINE') this should be continued, but the total daily dose should 
be immediately reduced by as much as 25 to 50 per cent. This will reduce the serious 
side effects often observed with ganglionic blockade. 

ADJUST DOSAGE OF ALL MEDICATION. The patient must be 
frequently observed and careful adjustment of all agents should be made to 
determine optimal maintenance dosage. 

SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chlorothiazide); 
bottles of 100 and 1,000. 

‘piuRiL' is a trade-mark of Merck & Co., Inc. 





Smooth, more trouble-free management of hypertension with 'piurIL' 
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How 18 Diversified Stock Funds Performed’ 
Change in Value per Share 
1/1/48 1/1/57 1957 
to to Dividend 
Name 12/31/57 12/31/57 Income 
Affiliated Fund +167% O% 4.3% 
Broad Street Investing +211 — 4 4.4 
Bullock Fund 225 —11 3.8 
de Vegh Mutual Fund — — 7 1.6 
Diversified Growth Stock 
Fund —- —10 1.7 
Dividend Shares +180 — 5 4.0 
Eaton & Howard Stock Fund +263 — 9 3.1 
Fidelity Fund +221 —16 4.3 
Fundamental Investors +213 —14 3.9 
Incorporated Investors +217 —23 $.6 
Institutional Growth Fund +285 -17 5.5 
Investors Stock Fund +177 —12 3.6 
Keystone S-1 +217 — 6 3S 
Loomis-Sayles Mutual Fund +130 —2 3.4 
Mass. Investors Growth 
Stock Fund +260 —12 2.4 
Mass. Investors Trust +240 —12 4.2 
National Investors +244 — 7 2.9 
United Accumulative Fund +199 —15 4.0 
*The calculation of per share value assumes that capital gain distributions 
are reinvested. The 1957 dividends from income are based on net asset 
value as of Dec. 31, 1957. Where no figures are given for the period 1948- 
57, the fund hasn't been in existence the full time. 











been studied and evaluated so If anything, the choice of a 
thoroughly as the mutual funds. mutual fund requires even more 
So there’s never any reason for care and thought than the pur- 
buying blind. chase of a share of an individual 
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Noludar 
| will put your patient 
0 sleep 
and he will not awaken 
with that knocked out 
feeling 








Two 200 mg Noludar® Tablets 


(non-barbiturate) are almost 


certain to produce sound, 


restful sleep. One 200 mg 





7 tablet is frequently adequate. 


d ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon—non-borbiturate 
sedative-hypnotic 
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Name 
American Business Shares 
Boston Fund 
Commonwealth Investment 
Eaton & Howard 

Balanced Fund 
Investors Mutual 
Nation-Wide Securities 
Putnam Fund 
Stein Roe & Farnham Fund 
Wellington Fund 
Whitehall Fund 





*The calculation of per share value assumes that capital gain distributions 
are reinvested. The 1957 dividends from income are based on net asset 
valae as of Dec. 31, 1957. Where no figures are given for the period 1948- 
57, the fund hasn't been in existence the full time. 


How 10 Balanced Funds Performed* 


Change in Value per Share 


1/1/57 


te 
12/31/57 


1/1/48 1957 


Dividend 
Income 
4.1% 
3.3 
4.1 


12/31/57 
+ 84% +3% 
+149 0 
+126 —7 


J 
—§ 
+1 
—7 
—1 
ll 


+1 


Ee 
at 
4.3 
4.0 
ao 
4.0 
4.3 


+152 
+120 
+115 
+143 
+133 
+157 








company. When you buy into a 
fund, you’ve got to stick with it 
for a few years—that is, if you 
want to make any money. That’s 
because of the high initial com- 
mission costs, averaging about 8 
per cent, on mutual fund pur- 
chases. If you sell the shares in 
a year or so, the commission may 
exceed your dividends. 

The tables with this article 
show performances of only a few 
of the larger funds. You can find 
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full information on all the major 
mutual funds in such volumes 


’ 


as “Investment Companies,’ 
published by Arthur Wiesen 
berger & Co.; “Johnson’s Invest- 
ment Company Charts,” pub- 
lished by Hugh A. Johnson; and 
“Your Buying Guide to Mutual 
Funds and Investment Compa- 
nies,” published by the Ameri- 
can Research Council. Your 
broker probably has one or both 
of them at his office. MORE P 








when you can sterilize 


WHY BOIL? , FASTER and SAFER 


in the 


PELTON 
= AUTOCLAVE 


_ So Easily Operated 


TRANSFER 

After loading, simply trans- 

fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 
_ Is attained. 


DISCHARGE 
When sterilization is com- 
pleted, discharge steam to 
condenser after closing 
transfer valve and crack 
open the door. 








UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 





AVAILABLE 


IN 3 SIZES: te 
Mode! FL-2, a elton & 3, NORTH TH CAROLINA noua t “9 


6" x12” sterilizing chamber : c 1 am interested in the Pelton time-saving Autoclave. 
4 : Please send me more information and prices on model. 
Model G2, : 2 ri-2 0 HP-2 Otv-2 
8” x 16” sterilizing chamber : . 
e : 
Model LV-2, : Name 


12” x 22” sterilizing chamber : 
: Address 














See your dealer : 
or send coupon. : City & State 
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All with fresh-pressed 


apple juice! 








5 NEW Heinz Infant Juice 


182 


*iched with vitam‘ 
po 





¢ APPLE 
« APPLE-GRAPE 
« APPLE-PRUNE 
¢ APPLE with 


PINEAPPLE 


e APPLE with 


APRICOT 


These mild flavored juices 
supply a wide flavor spectrw 
of dependable hypo-allergeni 


sources of vitamin C. 


e The new Juices are enriched with vitamin] 
containing 40 milligrams per 100 ce (3% a 
when packed. This is the same amount 
ascorbic acid found in Heinz Strained O 
Juice; it is also the standard recommended} 
the A.M.A. Council on Foods and Nutriti 
for strained orange juice for babies. 


e The new Apple-base Juices are hyp 
allergenic—thus ideal when citrus juices s 
contraindicated. They are mild in flavor an 
easily digested—specially processed to perm 
easy flow through a nursing nipple—am 
pasteurized, ready to serve. 

e And, of course, they are made to our 
year quality tradition; you can always recom 
mend them with full confidence. 


Heinz Baby Foods 


Their preparation is our most important trust 


H. J. HEINZ COMPANY 
Pittsburgh, Penusylvania 


Over 100 


Kinds 





~~ 
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How 5 Specialized Stock Funds Performed* 


Change in Value per Share 





1/1/48 1/1/57 1957 
to to Dividend 
Name 12/31/57 12/31/57 Income 
Atomic Development 
Mutual Fund —15% 3.1% 
Chemical Fund +255% 0 2.7 
Group Utilities +168 +7 4.4 
Television-Electronics Fund ——— —10 3.7 | 
United Science Fund — —12 2.8 


*The calculation of per share value assumes that capital gain distributions 
are reinvested. The 1957 dividends from income are based on net asset 
value as of Dec. 31, 1957. Where no figure is given for the period 1948- 
57, the fund hasn’t been in existence the full time. 


How 6 Bond Funds Performed * 


Change in Value per Share | 





1/1/48 1/1/57 1957 
Name 12/31/57 12/31/87 a I 
Bond Investment Trust +59% — 3% 5.1% 
Group General Bond Fund +45 —13 5.5 
Investors Selective +46 2 5.0 
Keystone B-2 +39 — 4 4.7 
Manhattan Bond Fund +43 — 9 $3 
National Securities Y 
Preferred Stock +77 — 9 6.7 
*The calculation of per share value assumes that capital gain distributions J 


are reinvested. The 1957 dividends from income are based on net asset 
value as of Dee. 31, 1957. 











Obviously, the records show But it’s still the best available test | 
you only what’s happened in the of how good a fund’s manage- 
past. Pastperformanceisno _ ment is, and its chances for con- 
guarantee of future performance. _ tinued success. END 
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Unusual Antibacterial and Anti-infective Properties. More rapid 
absorption ... higher and better sustained plasma con- 
centrations . .more soluble in acid urine than other 
sulfonamides ... freedom from crystalluria and absence 
of significant accumulation of drug, even in patients 
with azotemia. ' 


Unprecedented Low Dosage. Less sulfa for the kidney to 
cope with... yet fully effective. A single daily dose of 
0.5 to 1.0 Gm: (1 to 2 tablets) maintains higher plasma 
levels than 4 to 6 Gm. daily or other sulfonamides—a 
notable asset in prolonged therapy. ” 


New Control Over Sulfonamide-sensitive Organisms. KYNEX main- 
tains the prolonged, high tissue concentrations of 
primary importance in treatment of urinary infections 

.a therapeutic asset toward preventing manifest 
pyelonephritis as a complication of persistent bacteriuria 
during pregnancy and puerperium. Maintenance of 
sterile urine in such patients was accomplished with 1 
tablet of KYNEX daily. 


* 


Sulfamethoxypyridazine Lederie 


Dosage: The recommended adult dose is 1 Gm. (2 tablets 
the first day, followed by 0.5 Gm. (1 tablet) every day 
thereafter, or 1 Gm. every other day for miJd to moder- 
ate infections. In severe infections where prompt, high 
mood levels are indicated, the initial dose should be 2 
Gm. followed by 0.5 Gm. every 24 hours. Dosage in 
children, according to weight; i.e., a 40 lb. child should 
receive 4 of the adult dosage. It is recommended that 
these dosages not be exceeded. 





KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7% grains) of 
sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored 
syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


References: 1. Grieble, H. C. and Jackson, G. G.: 
Prolonged Treatment of Urinary-Tract Infections with 
Sulfamethoxypyridazine. New England J. Med. 258:1-7, 
1958. 2. Editorial New England J. Med. 258:48-49, 1958. 
3. Jones, W. F., Jr. and Finland M.: Sulfamethoxy- 
pyridazine and Sulfachloropyridazine. Ann. New York 
Acad. Sc. 60:473-483, 1957. 


*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES 
a Division of 


AMERICAN CYANAMID COMPANY 
Pear! River, New York 
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what to do with your 
Insurance Dividends 


By John M. Morris 


If you have participating life insurance policies—the kind 
that pay you dividends—you’ve probably wondered 
about the best way to handle them. Usually you're given 
four options. Here’s how to choose among them, accord- 
ing to Insurance Consultant Howard D. Baker, who’s 
associated with Professional Management Midwest in 
Waterloo, lowa: 

If you're still building up your insurance program and 
want maximum protection for the money, apply the divi- 
dends toward next year’s premium payments. That’s the 
best way to stretch your dollars for most coverage. 

If you’ve reached your forties and still don’t have as 
much insurance as you should have—or if you’ve become 
uninsurable—take your dividends as paid-up additions 
to your policy. This increases your protection and also 
gives you a reserve (in the cash value of the insurance ) 
that you can tap in emergencies or for retirement. 

What if your policies are paid up and you have no need 
for more insurance? Then just put the dividends into your 
pocket, Baker advises. 

There’s a fourth option: depositing the dividends with 
the company to pile up interest. But this option has lost 
some of its attractiveness, says Baker. Why? Because the 
interest doesn’t compare favorably with present returns 
from other investments. END 
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Abbott Laboratories 


Dayalets 121 

Placidy! 54, 144 
Ames Company, Inc. 

Decholin 120 

Nostyn 58 
Armour Laboratories, The 

Sinaxar Insert between 168, 169 


Aveeno Corporation 
Aveeno “Oilated’ Colloidal 


Emollient Baths 159 
Ayerst Laboratories 
“Beminal’’ Forte with Vitamin C 14 
“Premarin” Intravenous 34 


Bausch & Lomb Optical Company 
Are-Vue Otoscope i 169 
May Ophthalmoscope § 

Bayer Company Division, The 


Children’s Size Bayer Aspirin 68 
Belmont Laboratories 

Mazon Dual Therapy 112 
Birtcher Corporation, The a 
Hyfrecator 187 
Bristol Laboratories, Inc. 

Azotrex 30, 31 

Tetrex 166, 167 


Carnation Company 


Evaporated Milk 20 
Carnrick Company, G. W., 

Bontril 19 
Castle Co., Wilmot, 

Lights and Sterilizers 158 
Ciba Pharmaceuticals, Inc. : 

Serpasil 8 

Vioform-Hydrocortisone Cream 36 
Clay-Adams, Inc. 

Kahn Uterine Trigger Cannula 174 
Colorfax Laboratories, Inc. 

Color Prints 174 
Colwell Publishing Co. 

Daily Log 174 
Crookes-Barnes Laboratories, Inc. 

Lenic Complex 49, 116,164 


Desitin Chemical Company 


Desitin Hemorrhoidal Suppositories 40 
Dome Chemicals, Inc. 
Hist-A-Cort-E Creme 162 


Eaton Laboratories 
Tricofuron Vaginal Suppositories 


and Powder 65 
Edisén Industries, Thomas A., 
Edison Voicewriter 145 


Endo Laboratories, Inc. 
Percodan Tablets | 


Percodan-Demi j 146 


Geigy Chemical Co. 
Butazolidin 
Preludin ) 
General Electric Company, X-Ray Dept. 
G-E Patrician 191 


Insert between 100, 101 
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o other low-cost x-ray unit 
| these features 


has all 








Only G-E PATRICIAN gives you 
such economy of purchase... 


FULL-POWER 
X-RAY GENERATOR 


FULL-LENGTH 
| ANGULATING 
io 


INDEPENDENT 
TUBE STAND 


AUTOMATIC 
RECIPROCATING 
BUCKY 





200-ma, 100-kvp, full wave 
power to “stop” involuntary 
patient movement. 





Double-focus rotating-an- 
ode tube easily swings into 
position beneath table. 





81-inch table needs no ex- 
tensions for tall patients. 
105° angulation with hori- 
zontal stop. 





Precisely counterbalanced 
fluoroscopic screen remains 
parallel to table at all times. 





Absolute freedom in posi- 
tioning tube to patient. 
simplifies radiographic posi- 
thloning 





Screen travels 411.” longi- 
tudinally, 10” transversely; 
moves vertically from 16!/2 
to 70” above the floor. 





Eliminates manual settings 
. . + consistently produces 
crisp, clear radiographs with 
excellent scatter cleanup. 





Full-wave rectification at any 
output lengthens tube life, 
increases operating efficiency 





At a price competitive with 
low-power, limited-range 
units — famous General 
Electric quality 





Progress /s Our Most Important Product 
GENERAL @® ELECTRIC 


Your General Electric X-Ray rep- 
resentative can also give you the 
facts on several convenient finan- 
cing plans. Or mail this handy 
coupon today. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO, 
Milwaukee 1, Wis., Rm, C-51 
[_] Please send me your 
16-page PATRICIAN bulletin 
Facts about deferred payment 
] MAXISERVICE rental 
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Coming in June: Our next two fortnightly issues (June 9 and 
June 23) will range in subject matter from air conditioning to 
writer’s cramp—the latter illustrated in the handwriting of 
some of today’s best-known doctors. In between these ex- Hf 
tremes, you'll find the following special articles especially 
worth looking for: 


What Kind of Health and Accident Insurance for You? 
The best kind doesn’t have the loopholes found in many individual 
policies—and is broader than medical-society-sponsored group cov- 
erage. Here are helpful facts about contracts, companies, costs 


Partnership on Trial 

Before forming a partnership, these two doctors tried out practice 
together first. Then they reviewed their experience with a manage- 
ment consultant. There’s a lesson for you in what they learned 





The Best Way to Finance Retirement 

Insurance alone isn’t the answer. Neither are savings alone; nor or- 
dinary investments. Your best hope, as this writer sees it, is to buy 
growth stocks early and to keep buying them. These tips and tables 
tell you how to recognize a good growth stock 





They’re Moving to the Suburbs 


It’s a trend among young specialists—and among some older ones 
too. Are they doing well outside the cities? This report tells 


How to Compare Life Insurance Costs 

Term insurance, ordinary life, limited payment life, endowment 
insurance—each type offers you something different at a different 
price. Here’s how to match the prices against the returns in savings 
and pure protection. This’ll help you pick your best buy 3 





Ways to Save Money on Office Upkeep als 
What one doctor did to reduce the signs of wear that patients notice 
more than you think—and that cost more to clean up than you : 
realize. He figures these preventives save him $300 a year 
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